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INTRODUCTION 

The  health  of  Northampton  as  reflected  in  the  principal  vital  statistics 
shows  continued  improvement.  The  birth-rate  fell  slightly  to  18  5  per 
thousand  compared  with  19  7  for  1965  and  the  infant  mortality-rate  of 
124  per  thousand  live  births  was  fractionally  above  the  exceptionally  low 
rate  of  12  0  for  1965  which  compares  with  19  0  for  England  and  Wales 
in  the  same  year.  The  neonatal  mortality-rate  was  8  0  per  thousand  live 
births,  the  lowest  ever  recorded  in  Northampton,  compared  with  13  0  in 
1965  for  England  and  Wales.  The  stillbirth-rate  which  was  unduly  high 
in  1965  fell  from  16-5  to  13T  and  the  perinatal  mortality-rate  from  23-7  in 
1965  to  1 9-7,  the  lowest  ever  recorded  in  Northampton.  This  compares 
with  a  rate  of  26-9  for  England  and  Wales  in  1965.  These  very  satisfactory 
rates  are  related  to  the  high  rate  of  hospital  confinements  (84-9%)  in 
Northampton,  an  efficient  system  of  selection  for  hospital  confinement  and 
a  high  standard  of  ante-natal  and  obstetric  care. 

The  main  statistics  are  summarised  in  the  following  table: — 


Northampton 

England  and  Wales 

1966 

1965 

1965 

Live  Birth-rate 

18.5 

19.7 

18.1 

Stillbirth-rate 

13.1 

16.5 

15.8 

Infant  Mortality-rate 

12.4 

12.0 

19.0 

Neonatal  Mortality-rate 

8.0 

9.5 

13.0 

Perinatal  Mortality-rate 

19.7 

23.7 

26.9 

Of  the  2,282  total  births,  1,938  (84-9%)  and  all  but  one  of  the  still¬ 
births  took  place  in  hospital.  Of  134  premature  babies  born  in  hospital 
8  died.  All  22  premature  stillbirths  occurred  in  hospital.  No  maternal 
deaths  were  recorded  during  the  year. 

The  death-rate  12-2  per  thousand  was  the  same  as  last  year,  compared 
with  11-7  for  England  and  Wales.  The  commonest  causes  of  death  were 
arterio-sclerotic  and  degenerative  heart  disease  (522),  cancer  (292), 
vascular  lesions  affecting  the  central  nervous  system  (214)  and  bronchitis 
(76).  Deaths  attributable  to  cancer  of  the  lung  were  72,  compared  with 
63  in  1965;  13  of  these  occurred  in  women  whereas  deaths  from  cancer 
of  the  cervix  numbered  only  1 1 .  Probably  more  women’s  lives  would  be 
saved  by  giving  up  smoking  than  could  ever  hope  to  be  saved  by  cervical 
cytology.  A  weekly  cervical  cytology  clinic  was  commenced  in  July. 

The  number  of  children  receiving  routine  protection  against  infectious 
diseases  emphasises  that  more  strenuous  efforts  are  required  to  convince 
some  mothers  of  the  necessity  for  these  procedures.  The  issue  of  a  personal 
letter  from  the  Medical  Officer  of  Health  to  the  parents  of  all  live  born 
infants  has  helped.  The  increase  in  the  number  of  young  children  receiving 
primary  smallpox  vaccinations  from  340  to  1,029  is  encouraging.  The 
comprehensive  consent  form  for  5  year  old  school  entrants  has  also 
resulted  in  a  more  satisfactory  response  from  parents  and  more  school 
children  than  formerly  are  receiving  valuable  protection  against  diphtheria, 
tetanus  and  tuberculosis. 
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Capital  Building  Programme 

The  only  health  project  to  materialise  during  the  year  was  the  conversion 
of  the  former  Whiston  Road  Home  to  a  Special  Care  Unit  for  severely 
handicapped  children.  During  the  past  two  years  the  developments  in  the 
mental  health  service  have  been  considerable.  The  new  adult  training 
centre  was  opened  in  1966,  the  Hostel  for  the  mentally  subnormal  was 
nearing  completion  and  should  be  ready  for  occupation  early  in  the  new 
year,  and  the  plans  for  a  new  Junior  Training  Centre  in  next  year  s 
capital  building  programme  have  already  received  Ministry  approval. 

Unfortunately  further  delays  in  reaching  agreement  with  the  Depart¬ 
ment  in  relation  to  dental  accommodation  in  the  multi-purpose  clinic  for 
Welford  Road  ensured  its  postponement  for  a  further  year.  As  there  are 
no  purpose-built  clinic  premises  in  the  town,  except  those  at  St.  Giles’ 
Street  built  in  1936,  this  delay  is  regrettable  since  these  facilities  are  much 
needed.  Unfortunately  no  requests  were  received  from  general  practition¬ 
ers  for  the  provision  of  surgery  accommodation  in  this  clinic. 

In  the  welfare  field,  the  extension  to  “Lalgates”  Old  Persons’  Home  was 
opened  in  March  and  the  accommodation  increased  from  11  to  55  places. 
Gladstone  Centre,  a  new  social  centre  for  the  disabled  was  opened  in 
September.  This  is  a  purpose-built  centre  incorporating  many  special 
features  and  is  described  in  detail  in  the  appendix. 

The  revised  capital  building  programme  for  1967/68  includes  a  new 
Old  Persons’  Home  for  the  more  infirm  elderly  on  Lake  View  Estate,  the 
multi-purpose  clinic  on  the  Welford  Road,  a  new  Junior  Training  Centre 
for  75  children  at  Harborough  Road,  and  a  bungalow  for  the  Super¬ 
intendent  at  “Hillcrest”  Old  Persons’  Home. 


Attachment  of  Health  Visitors 

Attachment  of  health  visitors  to  general  practitioners  was  the  subject 
of  a  special  meeting  held  at  Northampton  General  Hospital  in  the  autumn, 
to  which  all  medical  practitioners  were  invited  and  a  well  attended  audience 
listened  to  a  talk  on  the  work  of  the  health  visitor  and  the  ways  in  which 
she  could  assist  general  practitioners. 

Requests  from  practitioners  were  discussed  individually  with  the 
practitioners  concerned  and  by  the  end  of  the  year  7  of  the  8  health 
visitors  had  entered  into  the  scheme,  whereby  the  health  visitor  consults 
the  practitioner  at  least  once  every  week  and  undertakes  at  his  request, 
the  visiting  of  elderly  patients  and  social  problem  families,  vaccination 
and  immunisation,  etc.  The  practitioners  are  finding  the  health  visitors 
of  considerable  value  in  much  of  their  more  routine  work  and  it  is 
regretted  that  the  shortage  of  health  visitors  precludes  any  expansion  of 
the  scheme  in  the  immediate  future. 

The  health  visitors  themselves  are  finding  new  satisfaction  in  their 
work  and  have  not  found  that  they  are  spending  an  undue  amount  of 
time  travelling  since  the  majority  of  patients  visited  live  within  reasonable 
access  of  the  practitioners’  surgeries. 
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Mental  Health 

The  proposed  joint  social  work  scheme  between  St.  Crispin  Hospital 
Management  Committee,  Northamptonshire  County  Council  and  North¬ 
ampton  Borough  Council  was  approved  in  principle  but  limited  financial 
resources  available  to  the  Management  Committee  precluded  its  im¬ 
plementation  during  the  year.  It  is  hoped  that  the  position  will  improve 
and  enable  the  scheme  to  be  introduced  next  year.  The  activities  at 
Cliftonville  Training  Centre  have  increased  considerably  during  the  year 
and  it  is  anticipated  that  the  number  of  trainees  will  soon  reach  90. 
Summer  holidays  were  arranged  for  37  trainees  from  the  Cliftonville 
Training  Centre  and  23  trainees  from  the  Junior  Training  Centre. 

Welfare 

Agreement  was  reached  with  the  Housing  Committee  to  the  provision 
of  warden  supervised  bungalows  on  the  new  Lake  View  Estate.  These 
will  be  situated  close  to  the  proposed  Home  for  the  more  infirm  elderly 
on  this  estate  but  will  not  be  connected  with  it.  The  Warden  will  reside 
in  an  adjacent  block  of  flats.  The  conversion  of  Whiston  Road  Home 
necessitated  the  acquisition  of  alternative  accommodation  for  homeless 
families  and  for  a  period  of  eight  months  the  position  was  acute  whilst 
suitable  alternative  accommodation  was  being  sought.  Towards  the  end 
of  the  year  a  former  police  hostel  in  the  centre  of  the  town  became 
available  and  proved  suitable  for  this  purpose  without  much  alteration. 
Following  circular  14/66  meetings  were  arranged  with  the  Children’s 
Officer  and  Housing  Manager  concerning  the  provision  of  services  for 
homeless  families.  Holidays  were  arranged  for  106  physically  handicapped 
and  43  blind  persons  at  Caister. 

Environmental  Health 

The  work  of  this  section  continues  to  increase.  The  annual  review  of  the 
slum  clearance  programme  ensured  adequate  forward  planning  in  this 
field  over  the  next  five  years.  During  the  year  442  unfit  houses  were 
represented  in  clearance  areas  and  a  further  24  as  individual  unfit  houses. 
The  Council  embarked  on  its  first  improvement  area  of  100  houses.  This 
is  being  undertaken  as  an  exercise  to  determine  the  feasibility  of  the 
existing  powers  which  are  regarded  as  inadequate  particularly  in  the 
private  section. 

As  the  subject  of  fluoridation  of  water  supplies  had  been  approved  by 
the  Health  Committee  during  1965  only  to  be  rejected  for  a  second  time 
by  the  Council,  no  further  action  was  taken  by  the  Health  Committee 
during  the  year. 


Health  Education 

During  Home  Safety  Week  a  3-day  exhibition  was  held  in  the  Guildhall 
and  a  Home  Safety  Handbook  was  specially  produced.  These  were 
largely  the  work  of  the  Northampton  Infant  Welfare  Voluntary  Associa¬ 
tion  to  whom  we  are  indebted.  The  exhibition  was  of  a  very  high  standard 
and  was  opened  by  Miss  Barbara  Naish  (Royal  Society  for  the  Prevention 
of  Accidents). 
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Activities  during  Mental  Health  Week  were  a  co-operative  effort  between 
Northamptonshire  County  Health  Department,  County  Borough  Health 
Department,  St.  Crispin  Hospital  Management  Committee  and  various 
voluntary  organisations  in  the  town.  Talks  and  exhibitions  were  provided 
and  the  Junior  and  Adult  Training  Centres  were  open  to  visitors. 

A  two-day  staff  seminar  was  held  in  Cliftonville  Training  Centre  in  the 
autumn.  This  dealt  with  various  aspects  of  health  education  and  pre- 
symptomatic  screening  techniques. 

Numerous  talks  and  lectures  were  given  to  various  voluntary  organisat¬ 
ions  by  members  of  the  staff  during  the  year. 

Voluntary  Organisations 

The  work  of  the  Three  Counties  Standing  Conference  on  Education 
for  Personal  Relationships  continued  during  the  year.  A  Northampton 
Council  for  Community  Relations,  a  Visiting  Service  Council,  and  a 
“Fish”  Good  Neighbour  Scheme  under  the  auspices  of  the  Northampton 
Council  of  Churches,  were  all  inaugurated  during  the  year  and  the  Depart¬ 
ment  was  represented  at  the  meetings  of  these  organisations.  A  training 
course  for  volunteers  to  the  “Fish  ’’scheme  was  arranged  in  the  autumn 
by  the  Department  and  was  well  attended. 

Town  Expansion 

The  publication  by  the  Ministry  of  Housing  and  Local  Government, 
of  the  Consultants’  report  “Expansion  of  Northampton,”  which  en¬ 
visages  a  linear  expansion  of  the  town  to  accommodate  some  70,000 
persons  from  London  by  1981,  gave  considerable  scope  for  comment. 
The  Consultants  are  now  proceeding  with  the  second  phase  of  their 
exercise— a  draft  basic  plan  for  the  Greater  Northampton  which  is  ex¬ 
pected  in  June  1967.  This  will  be  followed  in  due  course  by  the  democratic 
process  of  Public  Inquiry  before  a  final  decision  is  reached  by  the 
Minister  on  designation  of  the  area  required  for  expansion.  Even  at  this 
stage  it  is  encouraging  to  find  the  close  contact  which  is  being  maintained 
between  the  Consultants  and  the  Local  Authority,  and  their  awareness 
of  the  opportunities  presented  by  the  proposed  expansion,  for  planning 
comprehensive  health,  welfare  and  social  services  in  the  expanded  town. 
It  is  intended  to  arrange  a  meeting  of  professional  representatives  from 
all  branches  of  the  health  services  in  the  area  in  due  course  in  order  to 
give  consideration  to  this  important  subject. 

This  has  again  proved  to  be  a  busy  year  for  the  Department  and, 
despite  staff  shortages,  continued  expansion  and  improvement  of  the 
service  has  taken  place.  I  would  wish  to  express  my  sincere  appreciation 
to  all  members  of  the  staff  for  their  loyal  service  and  to  those  many 
individ  uals  who  have  worked  so  closely  with  the  Department  during  the  year. 

The  tragic  and  untimely  death  of  Dr.  Holloway  on  the  10th  January, 
1967,  was  a  sad  blow  to  the  Department  which  he  had  served  so  loyally 
for  12  years.  Always  eager  to  improve  the  services  with  which  he  was 
directly  concerned,  he  will  be  sadly  missed  by  his  colleagues  in  the 
Department  who  knew  him  as  a  most  approachable,  happy  and  helpful 
friend. 
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Finally,  I  would  wish  to  record  my  thanks  to  the  Chairman  and  members 
of  the  Health  Committee  for  their  unfailing  support  and  encouragement 
in  the  continued  development  and  improvement  of  the  health  and  welfare 
services  in  the  town. 


WILLIAM  EDGAR, 

Medical  Officer  of  Health. 


Health  Department, 

Guildhall, 

Northampton. 

July,  1967. 

Telephone:  Northampton  34881. 
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HEALTH  COMMITTEE 

'as  constituted  on  3 1  st  December,  1966) 


Ex-officio 

The  Worshipful  the  Mayor 
(ALDERMAN  MRS.  GRACE  BROWN,  j.p.) 


Chairman 

COUNCILLOR  T.  H.  DOCKRELL,  m  b.,  f.r.c.s.i. 


Deputy-Chairman 
ALDERMAN  G.  J.  HACKETT 


Alderman 

MRS.  K.  M.  GIBBS 


M.  O.  ALDRIDGE 
M.  J.  B.  AMEY 
M.  C.  S.  DESBOROUGH 
R.  P.  D1LLE1GH 
MISS  M.  FINCH 


Councillors 

MRS.  E.  FITZHUGH 
P.  GIBSON 
J.  T.  LEWIS 
H.  R.  SAUNDERSON 


SUB-COMMITTEES  OF  THE  HEALTH  COMMITTEE 
Health  Services 

Councillor  Miss  M.  Finch  ( Chairman );  Alderman  Hackett  ( Deputy-Chairman ); 
Councillors  Amey,  Desborough  and  Saunderson. 

Non-Council  Members — Mesdames  E.  Davies,  C.  E.  Gibson,  and  C.  I.  Peach, 
and  Dr.  H.  de  i.a  Haye  Davies. 


Welfare  Services 

Councillor  Aldridge  ( Chairman );  Alderman  Mrs.  Gibbs  ( Deputy-Chairman ); 
Alderman  Hackett;  Councillors  Dilleigh,  Miss  Finch,  and  Lewis. 
Non-Council  Members— Mesdames  K.  Gordon,  I.  T.  B.  Nichols,  and  C.  I.  Peach. 


Each  of  the  above  Committees  meets  monthly. 


STAFF  OF  FIE  ALT H  DEPARTMENT,  1966 

Medical  °frcer  of  He“I'h<  Principal  School  Medical  Officer,  and  Welfare  Administrator - 

William  Edgar,  m.b.,  ch.b.,  d.p.h.,  d.c.h. 

Depmy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical  Officer— 

John  J.  Holloway,  m.b.,  b.ch.,  l.m.,  d.p.h.  (Died  10-1-67) 

Senior  Assistant  Medical  Officer — 

Mrs.  M.  Martin  Williams,  m.b.,  ch.b.  (Retired  31-1-66) 

Assistant  Medical  Officers  of  Health  and  School  Medical  Officers — 

Margaret  O’Connor,  l.r.c.p.,  l.r.c.s.,  l.m. 

Eileen  L.  Parkinson,  m.r.c.s.,  l.r.c.p. 

James  W.  Bottoms,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p. 

Ronald  H.  Martin,  m.a.,  b.m.,  b.ch.,  m.r.c.s.,  l.r.c.p. 

Public  Analyst  * — 

H.  C.  MacFarlane,  a.r.t.c.s.,  f.r.i.c. 

Dental  Surgeon f — 

P.  W.  J.  L.  Thompson,  l.d.s.,  r.c.s.  Eng.  ( Principal  School  Dental  Officer) 

Dental  Officer t — 

Mrs.  L.  A.  B.  Elliott,  l.d.s.,  r.c.s. 

Public  Health  Inspectors — 

A.  Robinson  (1,  2,  8)  {Chief  Inspector) 

G.  Harrison  (1,  2,  8)  ( Deputy  Chief  Inspector) 

1  Specialist  Housing  Inspector 

1  Specialist  Meat  and  Foods  Inspector 

2  Authorised  Meat  Inspectors 
5  District  Inspectors 

1  Assistant  Housing  Inspector 
1  Offices,  Shops  and  Railway  Premises  Inspector 

3  Student  Inspectors 

1  Disinfestation  Officer 

1  General  Manual  Assistant  and  Motor  Driver 

2  Rodent  Operatives 

Health  Visitors% — 

Miss  E.  M.  Leahy  (3,  4,  5,  9)  ( Superintendent ) 

8  Health  Visitors  (including  2  part  time) 

3  Student  Health  Visitors 

School  and  Clinic  Nurses — 

10  Nurses  (including  2  part  time) 
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Organiser  of  Domestic  Help — 

Mrs.  M.  E.  Smith 

1  Assistant  Organiser  (part  time) 

Senior  Mental  Welfare  Officers— 

R.  H.  Johnson  (6,  10) 

Mrs.  K.  M.  Ward  (6,  10) 

2  Mental  Welfare  Officers 

Cliftonville  Training  Centre— 

A.  W.  Kempton  (Supervisor  and  Manager) 

Mrs.  R.  E.  Shaw  (11)  ( Assistant  Supervisor  and  Deputy  Manager) 
6  Instructors 

Junior  Training  Centre — 

Mrs.  J.  P.  Luck  (Supervisor) 

4  Assistant  Supervisors 

Special  Care  Unit — 

Mrs.  M.  A.  Hanson  (Matron)  (3) 

1  Deputy  Matron 

2  Nursery  Nurses 

Welfare  Officer — 

Miss  V.  M.  Harrison  (7,  10) 

1  Senior  Social  Welfare  Officer 
4  Social  Welfare  Officers 

1  Family  Caseworker 

2  Welfare  Assistants 

Superintendent,  Kings  Heath  Home  of  Rest— 

M.  Mulligan 

Superintendent,  “  The  Priory  ” — 

Mrs.  P.  Williams 

Superintendent,  “  Barnfield  ” — 

Mrs.  M.  J.  Evans 

Superintendent,  “  Nicholls  House  ” — 

Mrs.  S.  Crist 


Superintendent,  Home  for  Homeless  Families — 
Miss  E.  Staveley 
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Superintendent ,  “  Hi  lie  rest  ” — 

W.  W.  Wyman 

Matron,  “  Hillcrest  ” — 

Mrs.  D.  M.  Wyman 

Superintendent,  “  Lalgates  ” — 

Miss  K.  M.  Savage 

Gladstone  Centre — 

B.  Cole  (Organiser) 

1  Instructor 

Clerks — 

H.  T.  Boswell  (Administrative  Assistant) 
L.  W.  Garner  (Senior  Clerk) 

14  Clerks 

2  Welfare  Food  Assist  ants 


The  following  Officers  on  the  staff  of  the  Oxford  Regional  Hospital  Board  rendered 
part-time  service  to  Northampton  County  Borough  Council: — 

Ernest  T.  W.  Starkie,  m.a.,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.  (Consultant  Chest 
Physician) 

James  M.  H.  McMurray,  m.r.c.s.,  l.r.c.p.  (Chest  Physician) 


*  Part-time  appointment. 

t Mainly  for  School  Dental  work;  part  time  devoted  to  Maternity  and  Child  Welfare 
work. 

+  Health  Visitors  also  undertake  school  work  and  tuberculosis  visiting  under  a  co¬ 
ordinated  scheme. 

1  Public  Health  Inspector’s  Certificate. 

2  Meat  and  Food  Inspector’s  Certificate. 

3  State  Registered  Nurse. 

4  State  Certificated  Midwife. 

5  Health  Visitor’s  Certificate. 

6  Trained  in  Mental  Deficiency  and  Lunacy. 

7  Home  Teacher’s  Certificate  of  College  of  Teachers  of  the  Blind. 

8  Smoke  Inspector’s  Certificate. 

9  Diploma  in  Sociology. 

10  Awarded  Declaration  of  Recognition  of  Experience  by  Council  for  Training  in 

Social  Work. 

1 1  Diploma  of  National  Association  for  Mental  Health 
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STATISTICS  &  SOCIAL  CONDITIONS 

Table  1 

Vital  Statistics  during  1966  and  Previous  Years 


Year 

Live  Births 

j  ESTIMATED 

l  otai 

Population 
to  Middle  Uncor. 

°£each  reeled 
rear  Number 

Net 

Number 

Rate 

1901 

87096  2345 

2345  ! 

26-9 

1911 

90152  1930 

1931 

21*4 

1921 

92300  1924 

1881 

20-4 

1931 

92970  !  1307 

1233 

13*3 

1941 

108930  1  2101 

1282 

11-8 

1946 

102760  2847 

2111 

20-5 

1947 

104480  3000 

2283 

21-9 

1948 

104380  2518 

1825 

17-5 

1949 

104300  2377 

1646 

15-8 

1950 

105490  |  2497 

1502 

14-2 

1951 

103700  2510 

1514 

14-6 

1952 

103700  2583 

1467 

14-1 

1953 

104000  2592 

1506 

14-5 

1954 

103700  2536 

1386 

13-4 

1955 

102800  2472 

1353 

13-2 

1956 

101800  2612 

1409 

13-8 

1957 

101000  |  2736 

1514 

150 

1958 

100700  2864 

1573 

15-6 

1959 

100300  2959 

1625 

16  2 

1960 

101180  3256 

1686 

16  7 

1961  1 

104320  3469 

1797 

17-2 

1962 

104910  3608 

1945 

18  5 

1963 

105420  3800 

2004 

19  0 

1964 

106120  4137 

2020 

190 

1965 

121410  4416 

2324 

19  7 

1966 

121560  4296 

2252 

18  5 

Total  Deaths 
registered  in  the 
District 

Transferable 

Deaths 

Net  Deaths  belonging  to 
the  District 

Non- 
rtc;- 
dents 
regis¬ 
tered 
in  the 
District 

Res:- 
dents 
not 
regis¬ 
tered 
in  the 
District 

Under  One  Year  At  all  Ages 

Rate 

per 

Number  1.000  Numbe 
live 

Births 

i 

r  Rate 

1 

Number  Rate 

1269 

14-6 

62 

9 

334 

142-4  1216 

14’0 

1240 

13-8 

86 

1  46 

250 

129-5  1200 

13-3 

1022 

11-1 

123 

:  65 

124 

65-9  964 

10-4  1 

1243 

13-4 

205 

53 

87 

70-6  1091 

1 1-8 

1776 

16-3 

450 

69 

91 

52-9  1395 

1  12'8 

1571 

15-3 

399 

59 

97 

i  45-9  1231 

|  120 

1 606 

15-4 

363 

43 

76 

33-3  1286 

12-3 

1543 

14-8 

401 

54 

68 

37-3  I  1196 

11-5  1 

1581 

15-2 

414 

92 

49 

29-8  1259 

12-1  { 

1547 

14-7 

397 

113 

28 

18-6  1263 

120 

1668 

16-1 

391 

137 

45 

29-7  1414 

i 

13*6 

1489 

1 4*4 

358 

91 

32 

21-8  1222 

n-8  j 

1650 

15-9 

346 

36 

35 

23-2  1340 

12-9  1 

1  566 

15*1 

376 

48 

28 

20-2  1238 

S  1*9 

1570 

15-3 

390 

56 

24 

17-7  1236 

12-0 

1640 

16-1 

411 

60 

34 

24-1  1289 

12-7 

1581 

15-7 

408 

48 

25 

16  5  1  1221 

12- 1 

1 625 

161 

416 

118 

30 

191  I  1327 

13-2  ' 

1635 

16-3 

403 

115 

38 

23  4  1347 

13-4  j 

1606 

15-9 

431 

124  | 

34 

20-2  1299 

12  8 

1795 

172 

444 

121 

48 

26-7  1372 

1 3-2 

1 697 

162 

462 

115 

30 

15-4  1350  I 

1 2-9 

1758 

167 

464 

112 

34 

170  1406 

1 3-3 

1708 

161 

504 

93 

38 

18-8  1  1311 

12.4 

1 846 

15  6 

419 

108 

28 

120  1433 

12-2 

1872 

15-4 

508 

131 

28 

12-4  1481 

12 -2  i 

This  Table  is  arranged 
Borough  and  the  births  and 
rates. 


to  shew  the  gross  births  and  deaths  in  Northampton  County 
deaths  properly  belonging  to  the  town,  with  the  corresponding 


Non-civilian  deaths  ai  «  excluded  during  the  years  1939  to  1949 
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Summary  of  Statistics 

Position .  Latitude  ..  52°  14'  North  ;  Longitude  ..  0°  54'  West 

Highest  point  above  sea  level  is  on  the  Boughton  Green  Road  .  420  feet 

Lowest  point  above  sea  level  is  lower  part  of  Bridge  Street  .  ■  193  feet 

Elevation  of  Guildhall  above  mean  sea  level  .  252  feet 

Area  .  10,287  acres  (161  square  miles) 


Population: — 

Census  1961  . 

Registrar-General’s  Estimated  Home  Population  (all  ages)  as  at 
30th  June,  1966,  including  members  of  Armed  Forces  stationed 
in  area . 


105,421 

121,560 


Number  of  Separate  Dwellings  Occupied: — 

Census  1961  . 

According  to  Rate  Books  (31st  December,  1966) 

Number  of  unoccupied  dwellings  (inhabitable)  . 

Number  of  Private  Households  (Census  1961)  . 

Rateable  Value  (31st  December,  1966) . 

Penny  Rate  product  1966/67  . 


35,045 

41,018 

626 

35,501 

£5,489,360 

£21,933 


Net  Revenue  Expenditure  for  year  ended  31st  March,  1966: — 


Public  Health  .  £33,375 

Local  Health  Authority  .  £146,315 

Welfare .  £83,059 


£262,749 
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Principal  Vital  Statistics — 1966 

MALES  FEMALES 

f  Legitimate .  1,030  1,017 

Live  Births  <  Illegitimate .  108  97 

Totals .  1,138  1,114 

Live  Birth-rate  per  1,000  Population  . 

Adjusted  Birth-rate  (Area  Comparability  Factor  102) . 

Illegitimate  Live  Births  per  cent  of  Total  Live  Births  . 


TOTALS 

2,047 
205 
2,252 
18-5 
18  8 
91 


MALES 

FEMALES 

TOTALS 

f  Legitimate . 

11 

14 

25 

Stillbirths  Illegitimate  . 

2 

3 

5 

[_  Totals . 

13 

17 

30 

Stillbirth-rate  per  1,000  Live  and  Stillbirths  .  . 

13-1 

Total  Live  and  Stillbirths  . 

2,282 

MALES  FEMALES  TOTALS 

Deaths  .  743  738  1,481 

Death-rate  per  1,000  Population  .  12-2 

Adjusted  Death-rate  (Area  Comparability  Factor  0-88)  .  10-7 

Infant  Deaths  (under  One  Year  of  Age) .  28 

Infant  Mortality-rate  per  1,000  Live  Births— Total  (28  deaths)  .  12-4 

Infant  Mortality-rate  per  1,000  Live  Births— Legitimate  (27  deaths) _  12  0 

Infant  Mortality-rate  per  1,000  Live  Births— Illegitimate  (1  death)  _  0-4 

Neonatal  Mortality-rate  (first  Four  Weeks)  per  1,000  Live  Births  8  0 

(18  deaths) 

Early  Neonatal  Mortality-rate  (first  week)  per  1,000  Live  Births  6-7 


(15  deaths) 

Perinatal  Mortality-rate  (stillbirths  and  deaths  under  one  week  combined) 


per  1,000  Live  and  Stillbirths  .  19.7 

Maternal  Deaths  (including  Abortion)  .  0 

Maternal  Mortality- rate  per  1,000  Live  and  Stillbirths .  0  0 

Cancer  Deaths  .  292 

Cancer  Mortality-rate  per  1,000  population  .  2-4 


Population.  (Table  1,  page  15).  The  Registrar-General  estimated  the  home  popula¬ 
tion  at  all  ages  of  Northampton  County  Borough  as  at  30th  June,  1966,  to  be  121,560. 

The  natural  increase  of  the  population,  i.e.  the  surplus  of  registered  live  births 
over  deaths,  was  771,  or  6-34  per  thousand  living. 

Table  1  gives  the  population  figures  from  1901  onwards. 
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Births 

2,252  live  births  (1,138  males,  1,114  females)  were  registered,  giving  a  birth-rate 
of  18  5  per  thousand  of  the  estimated  civilian  population,  compand  with  1 7-7  for 
England  and  Wales. 

Table  2  gives  the  birth-rates  for  the  last  decennium  compared  with  those  for 
England  and  Wales. 


Table  2 

Live  Birth-rates  in  Each  Year  of  the  Decennium 


1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

England  and  Wales  . 

16  1 

16-4 

16  5 

17-2 

17-6 

180 

18  2 

18  5 

18  1 

17-7 

Northampton . 

15  0 

15  6 

16  2 

16  7 

17-2 

18  5 

19-0 

19-0 

19-7 

18  5 

The  adjusted  birth-rate  for  Northampton  County  Borough  (calculated  by  multi- 

plying  the  crude  rate  by  the  Registrar-General’s  area 

comparability  factor  of  102) 

was  1 8-8. 

205  (9-1  per  cent)  of  the  live  births  were  illegitimate.  The  percentages  for  the 

last  ten  years  are  shewn  in  Table  3. 

Table  3 

Illegitimate  Live  Births  Expressed  as  a  Percentage  of  Total  Live  Births 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

i 

England  and  Wales  . . 

4-6 

4-9 

5-1 

5-4 

5-9 

6-6 

69 

7-2 

7-7 

7-9  ! 

Northampton . 

6-4 

7-1 

6-9 

7-2 

6-2 

8-7 

9-7 

9-4 

8-3 

9-1 

Deaths 

1,481  deaths  (743  males,  738  females] 

were 

registered,  equal  to  a  death-rate  of 

12-2,  compared  with  11-7  for  England  and  Wales. 

Table  4  gives  the  local  and  national 

death-rates  for  the  last  ten  years. 

Table  4 

Death-rates  in  Each  Year  of  the  Decennium 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

England  and  Wales  . . 

11-5 

11-7 

116 

115 

119 

119 

12  2 

11-3 

115 

117 

Northampton . 

12  1 

13  2 

13  4 

12  8 

13  2 

12  9 

13-3 

12  4 

12  2 

12-2 
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1,074  (72-5  per  cent)  of  the  deaths  related  to  elderly  persons  aged  sixty-five  years 
and  upwards. 

The  adjusted  death-rate  for  Northampton  County  Borough  (calculated  by  multi¬ 
plying  the  crude  rate  by  the  area  comparability  factor  of  0  88)  was  10-7. 

Table  5  gives  the  causes  of  death  in  age-periods,  compiled  from  information 
supplied  by  the  Registrar-General. 


Stale  of  Employment 

The  employment  position  during  the  first  half  of  the  year  was  reasonably  satisfactory, 
but  from  July  onwards  the  number  of  persons  unemployed  increased  gradually  each 
month  and  there  was  some  short-time  working  in  several  industries.  The  unemployment 
position  has  been  affected  by  the  lack  of  large  labour  consuming  civil  engineering 
contracts  in  and  around  the  Borough  during  most  of  the  period.  At  the  end  of  the 
year  the  number  of  persons  unemployed  or  working  short-time  and  claiming  unemploy¬ 
ment  benefits  exceeded  1,000,  the  highest  figure,  apart  from  the  severe  winter  of  1963, 
for  many  years.  Nevertheless  the  percentage  of  unemployment  in  the  Borough  was 
considerably  less  than  the  National  average  for  the  same  period. 


Nett  Deaths  at  the  Subjoined  Ages  (in  Years)  of  “  Residents 

WHETHER  OCCURRING  WITHIN  OR  WITHOUT  THE  DISTRICT 
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INFECTIOUS  &  OTHER  DISEASES 
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Section  2 


INFECTIOUS  &  OTHER  DISEASES 

During  1966,  1,147  notifications  were  received  and  Table  7  shows  the  incidence  of 
notifiable  diseases  during  the  year.  It  will  be  noted  that  there  were  no  cases  of  diphtheria 
or  acute  poliomyelitis  nor  did  death  occur  from  any  infectious  disease.  The  incidence 
of  infectious  diseases  over  the  last  decade  is  illustrated  in  Table  8. 

Public  health  inspectors  made  15  visits  and  12  re-visits  in  connection  with  cases  or 
suspected  cases  of  food  poisoning  and  dysentery. 

The  Department  authenticated  4,965  International  Certificates  of  Vaccination 
during  the  year. 

General  practitioners  and  doctors  from  the  Department  submitted  469  specimens 
to  the  Public  Health  Laboratory  in  connection  with  bowel  infections. 

The  Public  Health  Laboratory  continued  to  work  in  close  liaison  with  the  Depart¬ 
ment  and  thanks  are  expressed  to  its  Director,  Dr.  Leslie  Hoyle,  for  his  helpful  advice 
and  prompt  reporting. 


Dysentery 

Cases  56  Deaths  0 

This  is  an  increase  from  the  previous  year  when  48  cases  were  notified.  This  disease 
is  seldom  transmitted  by  food,  since  direct  or  indirect  personal  contact  is  usually 
necessary.  It  is  predominently  a  disease  of  young  children.  Cases  often  go  unnotified 
as  the  symptons  are  sometimes  mild  and  transient  and  medical  advice  is  frequently 
not  sought. 


Erysipelas 

Cases  5  Deaths  0 

There  has  been  a  gradual  fall  in  the  incidence  of  this  disease  over  the  last  decade. 
It  is  only  one  of  the  many  infestations  of  streptococcal  infection  in  the  community 
and  is  caused  by  haemolytic  streptococci  which  enters  the  skin  through  breaks  or  small 
abrasions. 


Food  Poisoning 

Cases  12  Deaths  0 

There  were  12  cases  notified  compared  with  5  in  1965.  Cases  may  have  gone  unnoti¬ 
fied  as  the  symptons  may  have  been  mild  and  transitory  and  medical  advice  not 
sought. 


Measles 

Cases  982  Deaths  0 

This  is  a  decrease  on  the  number  notified  in  1965  (1,127). 
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Puerperal  Pyrexia 

Cases  3  Deaths  0 

This  compares  with  6  cases  in  1965.  Table  8  illustrates  the  great  reduction  in 
this  disease  over  the  last  decade.  The  Puerperal  Pyrexia  Regulations  1951  define  the 
condition  as  “  any  febrile  condition  occurring  in  a  woman  in  whom  a  temperature  of 
100  ’F.  or  more  has  occurred  within  14  days  after  childbirth  or  miscarriage.” 

Scarlet  Fever 

Cases  63  Deaths  0 

This  is  a  slight  fall  over  1965  when  65  cases  occurred.  The  disease  is  another  man¬ 
ifestation  of  streptococcal  infection.  Its  incidence  has  considerably  decreased  in  recent 
years  and  this  may  be  related  to  a  general  improvement  in  enviromental  and  social 
circumstances.  The  condition  is  rare  in  babies  under  12  months.  The  age  group  most 
commonly  affected  is  between  4  and  6  years. 


Whooping  Cough 

Cases  20  Deaths  0 

This  compares  with  39  cases  in  1965.  The  incidence  of  this  disease  has  been 
gradually  falling,  probably  due  to  an  increasing  proportion  of  the  population  being 
adequately  immunised. 


VENEREAL  DISEASES 

A  special  Clinic  for  Venereal  Diseases  is  held  at  Northampton  General  Hospital 
under  the  administrative  control  of  the  Northampton  and  District  Hospital  Manage¬ 
ment  Committee. 

The  Clinic  serves  an  area  including  Northampton  County  Borough,  the  administra¬ 
tive  County  of  Northampton,  and  North  Buckinghamshire. 

The  Clinic  is  held  at  the  following  times: — 

Males:  Wednesdays  2 — 3  p.m.  Fridays  5 — 6.30  p.m. 

Females  Mondays  5.15— 6.30  p.m.  Fridays  2.15— 3.30  p.m. 

During  the  year  the  Clinic  treated  152  new  cases  from  the  County  Borough, 
including  43  persons  for  gonorrhoea  (14  females  and  29  males). 

Table  6  illustrates  the  incidence  of  syphilis  and  gonorrhoea  in  the  town  during 
the  last  decade: — 


Table  6 

Incidence  of  New  Cases  of  Venereal  Diseases  1957-1965 


1957 

Syphilis 

10 

Gonorrhoea 

33 

Other  Venereal 
Diseases 
...  56 

1958 

6 

38 

73 

1959 

3 

36 

64 

1960 

10 

41 

84 

1961 

3 

50 

99 

1962 

10 

49 

107 

1963 

3 

58 

129 

1964 

1 

36 

143 

1965 

0 

52 

160 

1966 

2 

43 

107 

NUMBER  OF  CASES  NOTIFIED 
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VACCINATION  AND  IMMUNISATION 

In  recent  years  the  numbers  and  types  of  antigens  available  for  vaccination  and 
immunisation  purposes  have  increased  considerably.  Considering  the  numbers  of 
vaccines  involved  there  is  understandably  an  increasing  tendency  where  possible  to 
combine  vaccines  and  thus  reduce  the  number  of  necessary  injections  to  a  minimum. 

To  assist  parents  and  to  avoid  any  confusion,  a  personal  letter  from  the  M.O.H. 
is  delivered  to  every  mother  by  the  health  visitor  when  she  first  visits  the  home  on, 
or  soon  after,  the  ninth  day  of  the  baby’s  life.  This  letter  explains  the  schedule  for 
vaccination  and  immunisation  in  use  in  the  Health  Department  and  if  it  is  not  suitable 
for  any  particular  child  the  parent  is  advised  to  discuss  the  matter  with  their  family 
or  clinic  doctor.  Further,  the  parents  are  provided  with  a  personal  record  card  for 
their  retention  which  gives  particulars  relative  to  the  vaccinations  and  immunisations 
their  child  is  receiving.  This  personal  letter  and  the  omnibus  consent  form  to  parents 
of  school  entrants  would  seem  to  be  proving  their  value,  especially  in  the  School  Health 
Service. 


Vaccination  against  Smallpox 

Vaccination  against  smallpox  is  carried  out  by  doctors  at  infant  welfare  centres 
and  by  general  practitioners  in  the  child’s  second  year  of  life.  In  1966,  1,029  children 
received  primary  vaccination  against  smallpox.  This  is  a  gratifying  increase  from  340 
in  1965. 


Immunisation  against  Diphtheria 

During  1966  2,112  children  received  a  full  course  of  primary  immunisation  and 
1,836  received  booster  doses  against  diphtheria.  Table  9  illustrates  the  age  groups 
concerned. 


Table  9 

Diphtheria  Immunisation 


Children 
bom  in  the 
years : — 

Full  course  of 
Primary 
Immunisation 

Secondary 

(Re-inforcing) 

Injection 

Total 

1966 

886 

13 

899 

1965 

761 

296 

1,057 

1964 

45 

458 

503 

1963 

43 

93 

136 

1959-62 

288 

944 

1,232 

Others  under  16 

89 

32 

121 

TOTAL 

2,112 

i 

1,836 

3,948 
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Immunisation  against  Whooping  Cough 

The  following  table  gives  details  of  whooping  cough  immunisations  carried  out 
during  1966: — 


Table  10 


Whooping  Cough  Immunisation 


Year  of  Birth 

Number  of 
Children 

1966 

873 

1965 

746 

1964 

44 

1963 

34 

1959-62 

14 

Others  under  16 

9 

TOTAL 

1,720 

Poliomyelitis  Immunisation 

The  following  table  gives  the  number  of  immunisations  carried  out  during  1966: 

Table  11 


Year  of  Birth 


1966 

1965 

1964 

1963 

1959-62 

Others  under  16 


TOTAL 


Poliomyelitis  Immunisation 

Injections 

Oral 

Total 

— 

803 

803 

3 

754 

757 

3 

77 

80 

— 

67 

67 

— 

418 

418 

— 

110 

110 

6 

2,229 

2,235 

TUBERCULOSIS 

I  am  indebted  to  Dr.  E.  T.  W.  Starkie,  Consultant  Chest  Physician,  for  the  following 
account  of  the  work  undertaken  at  the  Chest  Clinic  during  the  year. 


General  Remarks 

Generally  speaking  the  work  at  the  Chest  Clinic  and  at  Creaton  Hospital  has  been 
very  much  as  was  anticipated  in  the  field  of  tuberculosis.  It  is,  however,  in  the  non- 
tuberculous  fields  of  our  work  that  we  are  beginning  to  notice  changes  which  may- 
only  be  temporary  but  which  I  think  are  more  likely  to  be  significant  changes  in  the 
pattern  of  chest  disease. 
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During  the  year  under  review  there  has  been  a  considerable  decrease  in  the  number 
of  patients  presenting  with  signs  of  acute  bronchopneumonia  and  this  change  has  also 
been  found  at  Creaton  where  many  fewer  applications  have  been  made  for  emergency 
beds  for  patients  so  affected.  This  change  in  pattern  is  almost  certainly  related  to 

(1)  The  now  almost  routine  use  by  the  General  Practitioners  of  antibiotics 
of  the  broad  spectrum  group  for  all  bronchitics; 


(2)  The  absence  for  two  years  of  an  influenza  epidemic  with  acute  respiratory 
tract  complications; 

(3)  The  vaccine  therapy  given  to  a  large  group  of  the  local  severe  bronchitics 
who  attend  this  Department. 


Another  change  which  is  most  welcome  to  both  the  patients  and  hospital  authorities 
has  been  the  almost  complete  elimination  of  emergency  admissions  and  re-admissions 
in  patients  attending  our  Asthma  Clinics.  Prior  to  starting  this  Clinic  a  small  number  of 
patients  in  severe  status  asthmaticus  were  repeatedly  referred  for  urgent  re-admission. 
Amongst  those  under  treatment,  severe  status  asthmaticus  is  now  rarely  seen. 

Another  observation  which  Dr.  McMurray  and  1  have  made  is  that  in  years  when 
there  is  an  influenzal  epidemic  we  meet  with  what  is  almost  an  epidemic  of  bronchial 
carcinoma  after  an  interval  of  between  four  and  nine  months  following  the  epidemic. 
After  the  last  epidemic  we  found  that  the  number  of  new  cases  increased  steadily  week 
by  week  to  a  maximum  of  1 1  new  cases  of  bronchial  carcinoma  seen  in  four  successive 
out-patient  sessions  and  thereafter  the  numbers  gradually  fell  away  to  the  normal 
one  or  two  a  week.  A  similar  rise  and  fall  in  the  incidence  of  bronchial  carcinoma  had 
been  noticed  after  two  previous  epidemics  of  influenza. 


Chest  Clinic 

Details  of  the  sessions  held  at  the  Chest  Clinic  are  given  on  page  78. 

The  following  relates  to  some  of  the  anti-tuberculosis  work  during  1966: — 


Consultations .  6,287 

New  out-patients  .  4,575 

Number  of  contacts  of  new  cases  examined .  136 

Contacts  examined  of  patients  previously  notified  .  575 

Mantoux  positive  children  found  at  school  and  seen  at  Chest  Clinic. .  199 

Mantoux  tests  .  114 

X-ray  examinations:  Radiographic  film  .  6,097 

Pathological  specimens .  2,072 

Home  visits  by  health  visitors .  28 

Total  number  of  attendances  by  patients  .  7,908 


Notifications 

(Tables  13  to  15,  pages  29  and  30).  During  the  year,  28  persons  were  notified  for 
the  first  time  as  suffering  from  tuberculosis.  Of  these,  15  cases  were  repiratory  and  13 
non-respiratory.  Their  age  groups  and  classification  are  shewn  in  Tables  14  and  15.  In 
addition,  4  cases  already  notified  in  other  areas  came  into  the  County  Borough. 
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Deaths 

(Tables  12  to  15,  pages  29  and  30).  The  number  of  deaths  and  the  death-rates 
from  tuberculosis  per  thousand  of  the  population  were  as  follow: — 

No.  of  Death- 
Deaths  Rates 


Respiratory  tuberculosis  .  1  0  01 

Other  forms  .  0  0  00 

Totals .  1  0  01 


Table  12  gives  the  total  tuberculosis  death-rates  for  Northampton  and  for  England 
and  Wales  during  the  last  ten  years. 


Table  12 

Total  Tuberculosis  Death-rates  in  Each  Year  of  the  Decennium 


England  and  Wales 
Northampton . 


1957 

1958 

Oil 

Oil 

O  ■'“< 

6  6 

1959 


009 

Oil 


I960! 1961  1962 


008 
0  12 


007 

003 


007 

010 


1963 

1964 

1965 

1966 

006 

005 

006 

006 

005 

005 

004 

001 

Table  13 


Tuberculosis  Notifications  and  Deaths 


YEARS 

NOTIFICATIONS 

DEATHS 

RESPIR¬ 

ATORY 

NON-RES- 

PIRATORY 

TOTALS 

RESPIR¬ 

ATORY 

NON-RES- 

PIRATORY 

TOTALS 

1957 

52 

8 

60 

8 

3 

11 

1958 

51 

5 

56 

10 

1 

11 

1959 

32 

8 

40 

11 

_ 

11 

1960 

31 

7 

38 

12 

_ 

12 

1961 

27 

3 

30 

2 

1 

3 

1962 

35 

10 

45 

9 

1 

10 

1963 

25 

11 

36 

3 

2 

5 

1964 

30 

8 

38 

6 

_ 

6 

1965 

19 

3 

22 

3 

2 

5 

1966 

15 

13 

28 

1 

— 

1 

30 


Table  14 


Tuberculosis.  Age  Groups  for  New  Cases  and  Deaths 


NEW 

CASES 

DEATHS 

ACE  PERIODS 

NON 

NON- 

RESPIRATORY 

RESPIRATORY 

RESPIRATORY 

RESPIRATORY 

M. 

F. 

M. 

F. 

M.  F. 

M.  F. 

Under  1  year . 

— 

— 

— 

—  — 

—  - 

1 — 4  years . 

1 

— 

1 

— 

-  - 

5—9  years . 

2 

— 

— 

— 

-  - 

10— 14  years . 

— 

— 

— 

-  - 

15  19  years . 

— 

— 

1 

— 

-  - 

-  - 

20 — 24  years  . 

— 

1 

“ 

— 

-  - 

-  - 

25  34  years  . 

i 

1 

3 

-  - 

-  - 

35  44  years . 

i 

— 

2 

2 

-  - 

-  - 

45  54  years . 

4 

— 

1 

1 

-  - 

-  - 

55—64  years . 

i 

1 

— 

— 

-  - 

-  - 

65  and  upwards  . 

2 

— 

— 

—  1 

-  - 

TOTALS . 

1 

12 

3 

5 

8 

—  1 

—  — 

Table  15 

Tuberculosis.  Classification  of  New  Cases 


CLASSIFICATION 

NOTIFIED 

CASES 

DEATHS  OF  CASES 
NOT  NOTIFIED 

M. 

F. 

TOTAL 

M. 

F. 

TOTAL 

Respiratory  Tuberculosis  . 

12 

3 

15 

— 

Other  Forms  : — 

Meninges  and  Brain  . 

— 

— 

— 

— 

— 

— 

Peritoneum  and  Intestines  . 

— 

— 

_ 

— 

_ 

— 

Bones  and  Joints  . 

1 

_ 

1 

_ 

_ 

— 

Glands  . 

2 

6 

8 

— 

_ 

_ 

Other  Organs  . 

2 

2 

4 

— 

— 

— 

Totals  . 

17 

11 

28 

— 

— 
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B.C.G.  Vaccination 

During  the  year,  1,894  persons  (tuberculin  negative)  were  vaccinated  with  B.C.G. 
vaccine.  234  of  these  were  contacts,  and  1,660  were  school  children,  compared  with 
127  and  1,629  respectively  during  1965. 

B.C.G.  vaccination  continued  to  be  available  to  the  following  groups:— 

(i)  children  between  their  thirteenth  and  fourteenth  birthdays; 

(ii)  children  who  are  approaching  13  years  of  age  and  can  conveniently  be 
vaccinated  along  with  others  of  that  age; 

(iii)  children  of  14  years  of  age  and  older; 

(tv)  children  aged  10  years  or  more  with  the  intention  of  permitting  B.C.G. 
vaccination  at  an  earlier  age  than  13  years  where  this  appeared  to  be  justified 
by  the  risk  of  tuberculous  infection  during  later  school  life;  and 

(v)  students  attending  universities,  teacher  training  colleges,  technical  colleges  or 
other  establishments  of  further  education. 


Care  Work  and  After  Care 

During  the  year  the  Care  Committee  supplied  milk  free  of  charge  to  21  patients. 
14  are  receiving  this  at  present.  Other  grants  were  made  for  coal,  extra  nourishment,  and 
in  some  cases  financial  help  was  given. 

Several  patients  received  grants  of  up  to  £10  towards  the  cost  of  holidays,  and  one 
patient  receives  a  regular  grant  each  month  of  25s. 

Spencer  Lodge  is  no  longer  a  Tuberculosis  Ward  at  St.  Crispin  Hospital  and  the 
tuberculosis  patients  are  now  in  various  new  wards.  It  has  not  been  possible  to  arrange 
any  outings  for  them,  but  tuberculosis  patients  were  visited  and  presented  with  small 
gifts  at  Christmas. 

The  Club  and  Handicrafts  Class  continues  to  meet  weekly,  Mrs.  Wilkinson  attend¬ 
ing  regularly.  The  Committee  enabled  the  members  to  have  an  outing  to  Leicester  to 
see  The  Sound  of  Music”  followed  by  tea.  They  also  provided  a  party  at  Christmas 

The  Committee  also  helps  chest  patients  attending  the  clinic  other  than  tuberculosis 
patients.  35  tuberculosis  patients  and  25  non-tuberculosis  patients  were  remembered 
through  the  post  at  Christmas,  and  all  patients  from  the  Borough  in  Creaton  Hospital 
at  Christmas  were  visited  by  members  of  the  Committee  and  each  received  30s  as  a 
Christmas  gift. 

The  Committee  was  represented  at  the  Conferences  of  County  Care  Committees  at 
Higham  Ferrers  in  April  and  at  Kettering  in  October. 
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MATERNITY  &  CHILD  WELFARE 
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Section  3 


MATERNITY  &  CHILD  WELFARE 

It  is  unfortunate  that  the  first  of  the  four  multi-purpose  clinics  which  was  included 
in  the  capital  building  programme  for  1965/66  was  one  of  the  projects  which  had  to 
be  postponed  following  receipt  of  Ministry  Circular  20/65.  These  premises  are  long 
overdue  in  the  town  and  it  is  hoped  that  work  will  be  able  to  proceed  in  the  ensuing 
financial  year. 

Registration  of  Births 

2,252  live  births  were  registered,  the  birth-rate  being  18-5  compared  with  19-7 
for  the  preceeding  year  and  1 7-7  for  England  and  Wales. 


Table  16 

Registered  Live  and  Stillbirths 


MALES 

FEMALES 

TOTALS 

Live  Births  Registered  . 

1,138 

1,114 

2,252 

Stillbirths  Registered . 

13 

17 

30 

*Total  Births  Registered . 

1,151 

1,131 

2,282 

*  1,938  of  the  total  registered  births  occurred  in  institutions. 
4,324  live  and  still  births  were  notified  during  the  year. 


Stillbirths 

Of  the  28  notified  and  investigated,  22  were  born  prematurely  and  12  weighed 
less  than  3ilbs.  at  birth.  All  but  one  stillbirth  occurred  in  hospital. 

30  stillbirths  were  registered,  giving  a  rate  of  131  per  thousand  total  births 
(including  stillbirths)  registered,  compared  with  15-3  for  England  and  Wales. 

Perinatal  Mortality 

Perinatal  deaths  can  be  divided  into: — 

(1)  those  associated  with  obstetric  conditions  in  the  mother,  which  can  be 
reduced  by  good  ante-natal  care  and  skilled  obstetrics,  and 

(2)  those  due  to  effects  of  influences  such  as  neonatal  infections,  radiography 
and  drug  intoxication. 

The  hard  core  of  perinatal  mortality  comprises: — 

prematurity,  asphyxia,  atelectasis,  birth  injury  and  congenital  malformations. 

There  were  fifteen  fewer  stillbirths  and  two  fewer  neonatal  deaths  compared  with 
last  year. 
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Table  17 

Analysis  of  Deaths  (according  to  departmental  records) 

Stillbirths — 28 

1966  1965 

1.  Cause  of  Death: 

Foetal  Hydrocephaly .  1  • 

Anencephaly  .  2  12 

Maternal  Rhesus  factor  .  2  5 

Pre-eclamptic  Toxaemia  .  5  3 

Concealed  Accidental  Haemorrhage  4  1 

Placental  Insufficiency  .  1  — 

(Maternal  Cardiac  Disease) 

Placental  Insufficiency  .  1  — 

Unknown  Macerated  .  7  8 

Foetus  fresh  .  1  I 

Accident  of  labour  Prolapsed  cord  .  1  1 

A.P.H .  2  3 

Obstructed  breech  .  1  1 

2.  Maturity:  Under  30  weeks .  4  5 

30 — 32  weeks  .  4  7 

33 — 34  weeks  .  3  3 

35 — 36  weeks  .  6  7 

37 — 38  weeks  .  4  5 

39 — 40  weeks  .  6  12 

40  weeks  plus .  1  4 

3.  Number  of  pregnancies:  1st  .  12  17 

2nd  .  7  10 

3rd  .  2  6 

4th  .  3  4 

5th  .  3  2 

6th  .  1  l 

4.  Birth  weight:  Under  2  lb.  3  oz .  6  9 

2  lb.  3  oz.  under  3  lb.  4  oz .  6  5 

3  lb.  4  oz.  under  4  lb.  6  oz .  4  3 

4  lb.  6  oz.  under  4  lb.  15  oz .  1  4 

4  lb.  15  oz.  under  5  lb.  8  oz .  2  2 

5  lb.  8  oz.  under  7  lb.  8  oz .  4  17 

Over  7  lb.  8  oz .  5  3 

Neonatal  Deaths — 15 

1.  Cause  of  Death:  Atelectasis  and  Suprarenal  Haemorrhage  1  1 

Prematurity .  6  6 

Atelectasis  and  prematurity  .  6  3 

Congenital  Abnormalities  .  1  2 

Congenital  Thrombocytopenia  . .  1  1 
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T  vri.i  1 7—  (continued) 

2.  Age  of  Infant:  under  12  hours 

12—24  hours 

I — 2  days 
3 — 7  days . 


1966  1965 

8  9 

2  4 

3  3 


3.  Birth  weight: 


Under  21b.  3oz .  3  g 

21b.  3oz.  under  31b.  4oz .  7  2 

31b.  4oz.  under  41b.  6oz .  2  2 


41b.  6oz.  under  41b.  15oz. 
41b.  15oz.  under  51b.  8oz. 
Over  51b.  8oz . 


4.  Number  of  pregnancies:  1st 

2nd 

3rd 

4th 

5th 

7th 

8th 

13th 


3 

5 

2 

2 

1 

1 

1 


7 

3 

1 

1 

1 

3 

1 


It  is  hoped  that  the  formation  of  a  special  sub-committee  of  the  Maternity  Liaison 

Committee  to  review  perinatal  deaths  regularly  will  prove  of  considerable  help  with 
this  problem. 


Late  Neonatal  Mortality 

There  were  three  deaths  in  infants  aged  1  week  to  1  month  as  follows: _ 

1 — Intracranial  Haemorrhage 
1 — Congestive  Cardiac  failure 
1 — Streptococcal  Meningitis 

This  compares  with  five  deaths  in  1965 


Post  Neonatal  Mortality 

Ten  deaths  occurred  in  infants  aged  1  to  12  months  from  the  following  causes :- 

2 — Acute  Bronchiolitis 

2 —  Meningitis 

1 — Inhaled  Vomit 

3 —  Bronchopneumonia 
1 — Peritonitis 

1— Interstitial  Pneumonia/Meningomyelocele 
This  compares  with  six  deaths  in  the  preceding  year. 


Infant  Mortality 

There  were  28  deaths  in  infants  under  one  year  of  age  the  infant  mortality  being 
12-4  per  thousand  registered  live  births,  compared  with  12  0  last  year.  The  correspondmg 
figure  for  England  and  Wales  was  19  0.  sponaing 
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Table  18 


Infant  Mortality  Rates,  1957—1966 


England  and  Wales. . 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

230 
16  5 

22-5 

191 

220 

23-4 

21  7 
20-2 

21  4 
26-7 

20-7 
15  4 

211 

170 

200 
18  8 

190 
12  0 

190 
12  4 

Mortality  in  Pre-school  Children 

There  were  six  deaths  compared  with  seven  in  1965  in  children  aged  1  year  to  5  years, 

as  follows: — 

1 —  Acute  Encephalitis 

1  — Bronchopneumonia 

2 —  Bronchopneumonia  and  Acute  Enteritis 
1— Infected  Hydronephrosis 

1 — Methedone  Poisoning  (Accidental) 


CONGENITAL  ABNORMALITIES 

All  congenital  abnormalities  are  notified  on  the  birth  card  and  full  details  are  sent 
to  the  Ministry  each  month.  During  the  year,  29  infants  were  born  with  recognisable 
abnormalities.  Of  these,  four  were  stillborn,  one  died  within  24  hours  and  one  within 
two  weeks.  This  compares  with  45  notifications  during  1965. 

1965  1966 


Central  nervous  system  .  15  6 

Uro-genital  system  .  2  1 

Alimentary  system  .  1  1 

Cardiovascular  system .  3  1 

Limbs .  15  7 

Skeletal  defect  .  1  1 

Cleft  palate  and  hare  lip .  2  6 

Eyes,  ear  .  1  2 

Hydrops  .  3  1 

Mongol  .  2  1 

Defects  of  skin  .  —  2 


45  29 


Care  of  Premature  Infants 

There  were  138  premature  live  births  and  19  stillbirths  notified  compared  with 
118  and  23  respectively  last  year.  Of  the  4  born  at  home,  all  survived  the  first  week 
of  life.  An  analysis  of  deaths  in  premature  live  and  still  births  is  given  in  Table  17. 

Most  small  premature  babies  born  at  home  or  in  St.  Edmund’s  Maternity  Unit 
are  transferred  to  the  Barratt  Premature  Baby  Unit  for  special  care  and  nursing. 
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Table  19 

Deaths  in  Premature  Live  and  Still  Births 


Birth  Weight 

Premature 
live  births 

Deaths 

within 

24  hours 

Deaths 

within 

28  days 

Deaths 

within 

28  days 
per  1 ,000 
live  prem. 
births 

Premature 
Still  births 

Premature 
Stillbirths 
per  1,000 
live  and 
still  prem. 
births 

All  babies  of  5  lb.  8  oz. 
and  less  . 

138 

6 

2 

58-0 

19 

1210 

Under  2  lb.  3  oz . 

3 

3 

— 

21-7 

6 

38-2 

21b.  3oz.  &  under  31b.  4  oz. 

10 

3 

— 

21-7 

6 

38-2 

3 lb.  4oz.  &  under  41b.  6oz. 

19 

— 

2 

1 1-9 

4 

25-5 

41b.  6oz.  &under41b.  15oz. 

32 

— 

— 

— 

1 

6-4 

41b.  15oz.  to  51b.  8oz.  ... 

74 

— 

— 

2 

12-7 

HEALTH  VISITING 

Owing  to  the  continued  shortage  of  health  visitors,  every  effort  was  made  to  use 
these  highly  trained  members  of  the  staff  to  the  maximum  advantage. 

Selective  visiting  was  carried  out  and  each  member  of  the  staff  had  her  own  group 
of  families  requiring  special  support.  High  priority  was  given  to  the  mother  with  her 
first  baby,  the  family  where  there  is  a  handicapped  child  or  where  social  problems  exist. 

Towards  the  end  of  the  year  a  start  was  made  to  the  scheme  for  attachment  of 
health  visitors  to  general  practitioners.  Owing  to  the  shortage  of  health  visitors  in  the 
Department,  however,  this  can  only  be  a  token  scheme  at  the  present  time,  but  it  has 
been  welcomed  by  the  practitioners  and  the  health  visitors  involved.  As  staff  resources 
and  re-organisation  of  the  work  allows,  it  is  hoped  to  extend  the  scheme.  At  the  present 
time  health  visitors  are  only  attached  to  group  practices  in  the  town. 

A  register  is  kept  of  all  handicapped  children  and  their  many  problems  are  dis¬ 
cussed  with  the  health  visitor  and  the  staff  of  the  social  and  mental  welfare  departments 
and  other  social  workers.  By  this  means  it  is  hoped  to  give  the  family  the  maximum 
support  and  the  child  the  best  possible  opportunity  to  develop  his  potential  abilities 
to  the  full. 

Home  visits  during  year  by  Health  Visitors:— 


Number 


To  expectant  mothers  . 

To  children  born  in  1966  . 

To  children  born  in  1965  . 

To  children  born  in  1961-64 . 

To  persons  aged  65  or  over . 

To  mentally  disordered  persons  . 

To  persons  discharged  from  hospital  other  than  mental  hospital 

or  maternity  homes  . 

To  tuberculosis  households  . 

To  households  visited  on  account  of  other  infectious  diseases. 


o  f  Cases 
1,207 
2,538 
3,753 
5,134 
194 


34 

28 

213 


Three  student  health  visitors  were  attending  training  courses  at  the  end  of  the  year 
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CHILD  WELFARE  CENTRES 

A  summary  of  the  1966  statistics  is  given  below:— 

Number  of  children  who  first  attended  a  centre  of  this  Local 
Authority  and  who  at  their  first  attendance  were  under 

one  year  of  age  . . '  * 

Total  number  of  children  under  five  years  of  age  who  attended 

Total  attendances . 


2,228 

5,244 

47,591 


Seventeen  Child  Welfare  Centres  are  held  each  week— three  in  St.  Giles’  Street 
clinic  and  fourteen  in  temporary  premises  in  various  parts  of  the  town.  Two  special 
sessions  at  St.  Giles’  Street  clinic  are  devoted  to  handicapped  children. 

During  1966,  the  following  quantities  of  welfare  foods  were  issued:— 


Commodity 

Main 

Centre 

Outlying 

Centres 

Total 

National  Dried  Milk  (tins) . 

13,280 

11,299 

24,579 

Cod  Liver  Oil  (bottles) . 

978 

1,268 

2,246 

Vitamin  A  and  D  tablets  (pkts)  . . 

1,590 

1,008 

2,598 

Orange  Juice  (bottles)  . 

14,690 

18,440 

33,130 

VOLUNTARY  WORK 

The  Northampton  Infant  Welfare  Voluntary  Association  has  148  members.  One 
of  their  main  activities  is  to  help  at  the  various  Child  Welfare  Centres. 

The  Association  is  also  responsible  for  the  Mothers’  Club  which  is  held  on  Tuesday 
and  Thursday  evenings  from  September  to  April. 

MID  WIVES 

64  midwives  were  practising  in  Northampton  County  Borough  on  31st  December, 
1966,  as  follows: — 

Domiciliary  (including  2  administrative  staff)  .  12 


St.  Edmund’s  Maternity  Unit  .  14 

Barratt  Maternity  Home  .  32 

Other  Maternity  Homes .  6 


NURSERIES  AND  CHILD  MINDERS 

The  Nurseries  and  Child  Minders  (Regulation)  Act,  1948,  requires  all  those  who 
care  for  three  or  more  children  under  the  age  of  five  years  for  reward  to  register  with 
the  local  authority. 

At  the  end  of  the  year,  there  were  on  the  register  16  daily  minders,  1  industrial 
nursery,  2  private  nurseries  and  5  playgroups,  providing  for  310  children. 

A  high  standard  of  care  is  demanded  in  day  nurseries.  Suitably  qualified  staff 
must  be  employed  and  the  ratio  of  children  to  staff  is  defined.  Emphasis  is  placed  on 
good  hygiene  and  the  standard  of  meals  provided  is  carefully  watched.  Before  registra¬ 
tion,  each  nursery  is  inspected  by  the  Fire  Officer  and  all  safety  measures  checked. 
Suitable  play  material  and  occupation  facilities  must  be  arranged  for  the  children 
including  access  to  open  air  activities. 

Where  only  small  numbers  of  children  are  received  into  a  home,  frequent  visits 
by  members  of  the  staff  of  the  department  are  essential  to  ensure  that  care  and  super¬ 
vision  of  the  children  is  adequate. 
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The  requirements  of  the  Act  with  regard  to  registration  are  published  in  the  local 
paper  from  time  to  time  as  unregistered  cases  occasionally  come  to  the  notice  of  the 
department. 

DOMICILIARY  MIDWIFERY 

The  Northampton  Branch  of  the  Queen’s  Institute  of  District  Nursing  undertake 
domiciliary  midwifery  on  behalf  of  the  Local  Authority.  During  1966  there  were  369 
home  confinements  compared  with  436  last  year. 

The  demand  for  hospital  confinement  remains  high.  1,046  applications  for  admission 
to  St.  Edmund  s  Maternity  Unit  were  received  during  the  year. 

There  were  no  maternal  deaths  in  the  Borough  during  1966. 


MOTHERCRAFT  AND  RELAXATION  CLASSES 

Weekly  mothercraft  and  relaxation  classes  at  St.  Giles’  Street  clinic  for  expectant 
mothers  booked  for  St.  Edmund  s  Maternity  Unit  or  for  home  confinement  continue 
to  be  well  attended  and  much  appreciated.  During  the  year,  593  women  made  2,544 
attendances.  Apart  from  relaxation  exercises,  individual  women  have  the  opportunity 
to  discuss  their  problems  and  anxieties  in  a  quiet  and  reassuring  atmosphere. 

At  regular  intervals,  arrangements  were  made  to  show  at  these  classes  an  excellent 
film  entitled  “  To  Janet  a  Son,”  dealing  with  pregnancy,  ante-natal  care  and  the  course 
of  labour. 

One  ante-natal  clinic  is  held  weekly  at  St.  Giles’  Street,  where  patients  booked 
for  home  confinement  or  St.  Edmund’s  Maternity  Unit  attend  for  blood  tests.  2,155 
tests  were  taken  during  1966. 


DENTAL  CARE 

The  priority  dental  service  operates  in  conjunction  with  the  School  Dental  Service 
and  provides  free  dental  care  for  expectant  and  nursing  mothers  and  pre-school  children. 
The  equivalent  of  one  session  a  week  is  devoted  to  this  work. 

The  Dental  Officers  report  that  they  prefer  to  see  children  about  the  age  of  three 
when  advice  and  necessary  treatment  can  be  given. 

The  School  Clinic  is  open  every  weekday  at  1.30  p.m.  for  these  inspections. 


Table  20 

Summary  of  Dental  Work 


Children  0 — 4 
Inclusive 

Expectant  and 
Nursing  Mothers 

First  visit 

112 

7 

Subsequent  visits 

115 

19 

Total  visits 

227 

26 

Number  of  fillings 

112 

9 

Teeth  filled 

103 

9 

Teeth  extracted 

129 

6 

General  anaesthetics  given 

53 

2 

Teeth  otherwise  conserved 

Number  of  courses  of  treatment 

206 

completed  during  the  year 

Dentures  provided: 

88 

3 

Full  upper  or  lower 

1 

3 

Other  dentures 

40 


MENTAL  HEALTH 
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Section  4 


MENTAL  HEALTH 

Ronald  H.  Martin,  m.a.,  b.m.,  b.ch. 

Assistant  Medical  Officer  of  Health 

The  report  is  presented  in  three  parts;  Part  1  deals  with  new  developments.  Part  2 
is  a  review  of  the  present  situation,  Part  3  statistics  and  the  Training  Centres  reports. 

PART  1 — Developments  in  1966 

General  and  local  mental  health  education  has  continued  with  emphasis  on  emotional 
development,  interpersonal  relationships  and  the  effects  of  environmental  influences. 

Church  and  voluntary  societies  have  extended  their  activities  and  new  helpful 
organisations  have  been  formed  including  the  Council  of  Churches  “Fish”  Scheme, 
the  Three  Counties  Standing  Conference  on  Education  for  Personal  Relationships 
and  the  Civic  Society. 

In  the  care  of  the  mentally  subnormal,  there  have  been  several  new  developments 
including  a  Special  Care  Unit,  plans  for  a  new  Junior  Centre,  increases  in  the  numbers 
and  facilities  at  the  Adult  Centre  and  a  hostel  for  mentally  subnormal  men  and  women. 
Help  was  given  in  a  genetic  research  project  and  there  are  prospects  of  more  beds  at 
hospitals  for  the  mentally  subnormal. 

In  the  care  of  the  mentally  ill,  progress  has  been  slow  and  much  remains  to  be  done. 
A  joint  social  work  scheme  was  approved  by  the  Health  Committee  and  St.  Crispin 
Hospital  Management  Committee,  but  limited  hospital  finances  prevented  its  intro¬ 
duction  during  the  year. 

Links  with  other  departments  increased  and  a  number  of  elderly  recovered  patients 
from  St.  Crispin  Hospital  moved  into  Old  People’s  Homes.  Some  had  been  on  the 
waiting  list  for  a  very  long  time. 

PART  2 — Review  of  the  Situation  and  the  Services  Available 

Mental  disorders  are  the  greatest  single  cause  of  long  term  incapacity  in  this 
country.” 

The  background  considerations  are  briefly  those  of  a  busy  County  town  of  120,000 
population  on  the  brink  of  probable  expansion  to  250,000. 

Since  the  war  it  has  successfully  absorbed  a  number  of  newcomers  and  their  families 
and  its  industry  has  become  increasingly  diverse. 

The  immediate  new  influences  will  be  the  intensive  replanning  of  the  town,  large 
scale  rehousing,  an  influx  of  new  industry  and  large  numbers  of  newcomers  mainly  from 
London. 

Running  parallel  there  is  the  change  of  emphasis  from  hospital  care  of  the  mentally 
disordered  to  one  of  community  care  in  which  the  town  will  be  expected  to  accept 
greater  responsibility  for  all  aspects  of  mental  health  and  the  care  of  the  mentally 
disordered. 

Individual  mental  health  is  of  prime  importance,  the  aim  is  to  provide  for  physical 
and  mental  needs  so  that  each  citizen  may  flourish.  If  physical  or  mental  frailty  exist 
or  where  mental  or  physical  ill  health  occur,  sufficient  support  and  care  is  needed  to 
enable  life  to  be  as  full  and  independent  as  possible. 
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Community  mental  health  can  also  be  recognised  although  it  may  not  be  easy  to 
define.  One  aspect  will  be  the  consideration  and  care  which  it  bestows  on  those  who  are 
physically  or  mentally  sick. 

Emotional  development  has  been  the  subject  of  films,  talks  and  discussions  for 
health  and  welfare  staff.  It  is  already  evident  that  it  has  been  useful  to  health  visitors 
and  others  in  their  work  with  children  and  families. 

Physical  health  or  ill  health  is  closely  linked  to  mental  health;  thus  health  education 
and  services  for  those  who  are  ill,  or  infirm,  or  handicapped,  provide  a  background  to 
good  mental  health.  If  the  services  are  poor,  the  risk  of  mental  ill  health  is  increased. 

In  some  fields,  e.g.,  care  of  the  aged,  the  relationship  between  physical  and  mental 
health  problems  is  very  close  and  co-operation  between  the  three  branches  of  the  health 
service  and  between  the  psychiatric  and  geriatric  services  is  of  fundamental  importance. 

Emotional  stress  is  unavoidable  and  in  many  instances  is  desirable  to  promote 
mental  vigour  provided  it  does  not  cause  mental  breakdown.  At  school  entry,  school 
leaving  and  in  some  industrial  situations,  a  profile  of  the  persons’  skills  and  limitations, 
is  possible  by  psychometric  testing;  if  used  with  discretion  it  can  help  to  get  the  best 
out  of  people  and  avoid  risks  of  breakdown  from  avoidable  stress. 

Rapid  changes,  moves  to  new  homes  and  towns  and  moves  away  from  relatives  can 
temporarily  increase  the  numbers  of  mentally  ill. 

Special  Aspects  of  Mental  Health  Care 

Expectant  mothers  receive  careful  attention  from  health  visitors  and  domiciliary 
midwives  who  take  a  great  interest  in  the  environmental,  physical  and  emotional  needs. 

The  existence  of  good  obstetric  services  is  important,  but  pressure  on  staff  and  beds 
may  cause  insufficient  attention  to  be  given  to  emotional  needs.  Close  integration  of 
general  practitioner,  hospital  and  domiciliary  services  is  of  special  importance  if  the 
mother  is  to  derive  full  benefit. 

Midwives  and  health  visitors  are  trained  to  observe  and  give  support  to  those  who 
are  “at  risk”  during  the  post-natal  period  and  sometimes  much  time  is  spent  involving 
the  general  practitioner  to  support  a  young  mother  at  this  time. 

Pre-school  children — The  maternal  and  child  welfare  services  pay  particular 
attention  to  environmental,  developmental  and  emotional  factors.  Health  visitors  have 
had  two  series  of  films  and  talks  on  this  subject.  Special  attention  is  given  by  doctor 
and  health  visitor  to  social  and  emotional  problems,  unmarried  or  isolated  mothers 
and  to  families  with  handicapped  children. 

Nursery  school  age — This  period  is  of  great  importance  but  sometimes  receives 
inadequate  attention.  Nursery  schools  give  much  skilled  help  to  normal  and  handicapped 
children  but  the  number  of  places  is  insufficient.  Play  groups  help  and  modifications 
of  them  and  of  nursery  schools  exist  for  handicapped  children.  Groups  are  urgently 
needed  for  young  children  with  behaviour  problems,  similar  to  those  run  at  St.  Thomas’ 
Hospital  with  the  help  of  psychiatrists  and  occupational  therapists. 

Child  minding  occurs  because  increasingly  mothers  go  out  to  work.  This  presents 
special  health  and  mental  health  hazards  to  the  young  child  if  care  is  inadequate. 

The  Children  s  Officer  has  special  and  difficult  responsibilities  as  many  of  the 
children  in  care  already  have  severe  behaviour  problems.  The  need  for  medical  and 
psychiatric  advice  and  practical  help  is  obvious. 

The  N.S.P.C.C.  has  recently  played  an  important  part  in  preparing  a  scheme  to 
deal  with  injuries  to  young  babies  (battered  baby  syndrome.) 

School  age  children  School  entry  presents  a  unique  opportunity  to  use  simple 
screening  tests  to  enable  children  with  emotional  and  learning  problems  to  be  identified 
and  helped  at  an  early  age. 
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At  each  school,  teaching  staff,  medical  officers  and  educational  psychologists  deal 
with  a  variety  of  emotional  and  behaviour  problems.  Unfortunately  the  waiting  list 
for  child  guidance  appointments  is  long  and  frequently  children  are  not  referred  or 
receive  “first  aid”  treatment. 

In  many  cases  of  behaviour  disorder,  practical  measures  of  support  are  often  needed 
as  well  as  advice.  It  may  be  that  day  centres  could  provide  early  support  and  help  to 

the  child  and  a  chance  for  observation  and  preliminary  therapeutic  work  with  the  child 
and  family. 

When  family  backgrounds  are  grossly  disturbed  the  risks  to  the  child  can  be  reduced 
by  the  placement  in  a  residential  boarding  school. 

School  leaving  age— This  age  group  has  been  the  subject  of  much  discussion  and 
several  study  groups  have  been  formed.  The  problems  are  important,  risks  of  drug 
taking  exist. 

Addiction— Several  talks,  discussions  and  demonstrations  have  taken  place  but  no 
special  local  arrangement  exists  other  than  the  Alcoholics  Anonymous  Organisation. 
Discussions  with  the  A.A.  and  clergy  have  frequently  taken  place. 

Drug  addiction— This  subject  has  received  considerable  publicity. 

Some  possible  modes  of  action  are: — 

(a)  Encouragement  for  all  citizens  to  pass  information  to  the  police  immediately 
whenever  evidence  or  suspicion  exists. 

(b)  Spot  checks  for  drugs  by  urine  testing  of  suspected  persons  or  suspected 
groups  of  persons.  If  parents  agreed  this  could  take  place  in  schools  and  colleges.  It 
is  doubtful  if  such  action  is  justified. 

(c)  Carefully  prepared  and  skilfully  given  programmes  of  health  education  to 
adolescents. 

(d)  Local  schemes  to  deal  with  the  problems  by  liaison  with  police,  medical  staff 
social  workers,  educationalists  and  other  interested  groups. 

Working  age  group-industry  obviously  has  its  own  mental  health  hazards  and 
t  ere  is  some  evidence  that  “takeovers”  and  redundancy  schemes  have  contributed  to 
temporary  mental  illness. 


i  ^mP’0yed  persons  undoubtedly  include  a  percentage  of  cases  of  mental  illness, 
n  Middlesex  psychiatric  social  workers  have  given  successful  help  in  this  field. 

Old  People— Retirement  from  work  is  commonly  said  to  be  associated  with  mental 
stress,  and  pre-retirement  courses  have  been  advocated.  In  some  areas  associations 
or  the  elderly  linked  to  firms  and  trade  unions  have  given  helpful  support  to  the  retired  • 
no  similar  schemes  exist  locally. 


Effective  community  care  of  the  aged  is  a  valuable  mental  health  investment.  In  its 
absence  preventable  mental  illness  can  occur  in  those  who  recover  yet  remain  in  hospital 
occupying  much  needed  beds,  because  community  supports  are  inadequate  or  lacking. 

Ordinary  social  services  are  important  but  observation  and  research  has  shown  that 

one  mess,  financial  worries,  poor  health,  illness  and  handicaps  parallel  the  incidence 
ot  mental  breakdown. 


Mental  Health  and  Social  Work  training— The  1959  Mental  Health  Act  by  its 
accent  on  community  care  has  tended  to  increase  the  mental  health  work  done  by  all 
we  fare  workers  and  others,  and  this  will  increase.  Films  and  discussions  have  helped 
out  it  is  likely  that  short  courses  in  mental  health  work  will  be  needed  for  all  health 
visitors  and  all  social  workers  especially  if  closer  attachment  to  hospital  becomes  routine 
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PART  3 — Statistics  and  the  Training  Centres  Reports 


Mental  Subnormality — Statistics 

Cases  on  Register — 482 

In  Hospital  . 

In  Homes  and  Hostels . 

Attending  Training  Centres  . 

Under  Home  Supervision  . 


New  cases  placed  under  Friendly  Supervision 
From  Local  Education  Authority  . . 
From  other  sources . 


Hospital  Admissions 

Pewsey  Hospital  . 

Borocourt  Hospital . 

Ellen  Terry  Home,  Reigate . 

Waiting  List  of  Urgent  Cases 

At  home . 

Awaiting  transfer  from  St.  Crispin  Hospital  . . 


M. 

F. 

Total 

58 

72 

130 

4 

3 

7 

64 

57 

121 

103 

121 

224 

229 

253 

482 

8 

9 

17 

2 

2 

1 

M. 

F. 

Total 

5 

7 

12 

9 

25 

34 

14 

32 
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Short-term  Hospital  Care 

Seventeen  cases  were  admitted  for  short-term  care  at  Pewsey  Hospital,  and  The 


Mount,  Nottingham. 

Summer  Holidays 

Holidays  for  nine  adults  were  arranged  at  Brighton,  Hastings  and  Lancing  with 


the  help  of  the  Brighton  Guardianship  Society. 

Community  Care 

Visits  to  homes  of  subnormal  and  severely  subnormal  patients .  908 

Miscellaneous  visits  paid .  271 

Interviews  at  Office  .  360 


Admissions 


MENTAL  ILLNESS— STATISTICS 


The  following  table  summarises  the  formal  admissions 

during 

1966: — 

Males 

Females 

Totals 

St.  Crispin  Hospital 

Section  25 

45 

80 

125 

Section  26 

4 

1 

5 

Section  29 

3 

5 

8 

St.  Andrew’s  Hospital 

Section  25 

1 

2 

3 

Section  29 

1 

2 

3 

St.  John’s  Hospital,  Stone 

Section  25 

1 

1 

2 

55  91  146 


45 


The  above  tabulation  includes  action  taken  in  the  case  of  36  persons  over  the  age 
of  sixty-five  years: — 


St.  Crispin  Hospital 
St.  Andrew’s  Hospital 
St.  John’s  Hospital 


9  24  33 

1  1  2 

1  1 


10  26  36 


Community  Care 

Number  of  first  visits  .  268 

Number  of  subsequent  visits .  1  175 

Total  visits  paid  .  j  443 

Number  of  interviews  at  office,  home,  etc .  383 

Junior  Training  Centre 

Males  Females  Total 
On  register  1-1-66  31  15  45 

Admitted  during  1966  5  3  8 

Left  during  1966  1  _  1 

Transferred  Cliftonville  Centre  3  1  4 

On  register  31-12-66  32  17  49 


There  were  also  8  children  attending  Dallington  Park  School,  a  centre  run  by 
Northamptonshire  County  Council. 

Each  trainee  was  medically  examined  during  the  year  and  an  assessment  made  of 
his  or  her  progress. 

A  party  of  23  children  accompanied  by  5  staff  travelled  by  coach  to  Winterton- 
on-Sea,  Norfolk,  for  a  week’s  holiday.  The  Home  which  is  run  by  the  National 
Association  for  Mental  Health  is  purpose  built  and  we  were  the  first  to  visit  the  Home. 
This  was  the  first  occasion  on  which  a  party  wholly  composed  of  children  under  16  years 
of  age  had  gone  on  holiday. 

During  the  last  12  months  a  number  of  improvements  have  been  made  to  the  present 
Centre.  The  floors  have  been  sanded,  peg  boards  erected  in  order  to  display  the  children’s 
work  and  a  number  of  minor  improvements  carried  out.  These  and  the  redecoration 
which  was  completed  eighteen  months  ago  have  helped  to  brighten  and  improve  the 
Centre. 

Difficulties  such  as  overcrowding,  lack  of  separate  classrooms,  inadequate  kitchen 
and  toilet  facilities  are  problems  which  are  not  easy  to  overcome. 

Additional  teaching  apparatus  and  equipment  have  been  purchased  but  large 
equipment  has  to  be  limited  owing  to  the  lack  of  storage  space. 

During  the  year  four  of  the  staff  attended  short  refresher  courses  held  in  various 
parts  of  the  country. 

The  Harvest  Festival  Service  was  held  at  the  Training  Centre  on  5th  October,  1966. 
Many  parents  and  friends  attended.  The  gifts  of  flowers,  fruit,  etc.  were  distributed  to 
mentally  handicapped  persons  confined  to  their  homes  and  to  elderly  people  and  were 
greatly  appreciated. 

The  year  ended  with  two  Christmas  parties  being  held,  one  being  given  very  generously 
by  a  local  firm. 

During  the  year  visits  were  made  by  the  Health  Committee  and  officers  to  new 
Junior  Centres  at  Welwyn  Garden  City  and  the  London  Borough  of  Newham. 
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Cliftonville  Training  Centre 

The  Centre  was  officially  opened  on  the  4th  January  by  the  Rt.  Hon.  Kenneth 

Robinson,  M.P.  Minister  of  Health.  ... 

The  work  done  in  1965  has  been  consolidated  and  industrial  and  social  training 
have  increased  in  range  and  there  is  no  doubt  that  the  trainees  and  their  relatives 
benefit  greatly.  2  men  and  7  women  were  admitted  from  the  County.  A  few  patients 
recovering  from  mental  illness  were  admitted  and  of  these  some  have  returned  to 
Hospital  but  the  others  continue  to  attend.  This  aspect  of  the  work  is  being  carefully 
watched. 

The  Centre  was  open  to  the  public  on  two  afternoons  during  Mental  Health  Week 
when  parents,  friends  and  others  were  able  to  see  the  activities  undertaken  by  the  trainees. 

Monthly  socials  have  been  arranged.  The  average  attendance  at  the  end  of  the  year 
was  90  to  100.  Film  shows,  dancing  and  various  other  entertainments  have  been  organised 
for  the  benefit  of  those  attending. 

A  stand  was  provided  at  the  Ministry  of  Labour  Exhibition  Help  for  the  Handi¬ 
capped”  held  in  the  Town  Hall  in  October.  Some  of  the  trainees  worked  on  the  stand, 
showing  the  public  the  kind  of  work  and  training  undertaken  at  the  Centre. 

In  October  the  Centre  staff  acted  as  hosts  to  the  Health  Department  for  a  two-day 
Seminar  on  Health  Education. 

A  Carol  Service  was  held  on  the  12th  December  to  an  invited  audience  of  about  170. 
A  donation  of  £7  7s.  was  sent  to  the  National  Children's  Home. 

On  16th  December  the  Christmas  Party  was  held  at  which  the  Worshipful  the 
Mayor,  Councillor  Mrs.  Grace  Brown,  kindly  presented  the  Christmas  gifts  to  the 
trainees. 

The  workshops  are  now  fully  operational  and  the  laundry  is  in  use  on  three  days 
each  week. 

The  trainees  went  on  holiday  to  Lowestoft  in  July.  Two  separate  parties  of  twenty 
were  taken.  They  were  most  successful  and  enjoyed  by  all. 

Hostel 

‘‘St.  Lucia”  Hostel  was  completed  at  the  end  of  the  year  and  a  Warden  and  Deputy 
Warden  took  up  residence.  This  Hostel  will  provide  a  home  for  nine  women  and  eight 
men,  most  of  whom  will  be  mentally  handicapped,  selected  cases  of  mental  illness  may 
also  be  admitted.  The  Hostel  is  an  important  step  in  community  care  and  it  will  come 
into  use  early  in  1967.  Short-term  care  will  also  be  provided. 

Special  Care  Unit  at  Whiston  Road 

This  new  unit  came  into  limited  use  in  December.  It  is  designed  to  assist  in  the  care 
of  severely  handicapped  children,  first  as  a  day  care  unit  and  later  it  is  hoped  to  provide 
short  periods  of  residential  care. 

The  building  was  formerly  a  purpose-built  residential  home  of  young  children  in 
care,  then  it  was  used  as  temporary  accomodation  for  homeless  families.  Considerable 
structural  changes  have  been  made,  a  lift  has  been  installed  and  it  now  presents  a  bright 
and  cheerful  atmosphere  for  children,  parents  and  staff. 

The  equipment  is  specialised  and  help  in  its  selection  was  obtained  from  a  wide 
range  of  experts  including  voluntary  societies.  Provision  is  made  for  nursing  care, 
modified  nursery  school  work  and  for  the  training  of  deaf,  blind,  spastic  and  mentally 
handicapped  children  and  for  those  with  multiple  handicaps.  Transport  is  provided  to 
suit  the  special  requirement  of  different  children.  The  severely  physically  handicapped 
are  transported  by  the  Ambulance  Service,  the  remainder  by  hired  coach.  When  the 
specially  designed  coach  becomes  available  it  will  cater  for  the  needs  of  the  physically 
handicapped. 


SPECIAL  CARE  UNIT,  WHISTON  ROAD 
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The  staff  consists  of  Matron  and  Deputy  Matron,  both  of  whom  are  State  Registered 
Nurses,  trained  nursery  nurses,  a  cook  and  part-time  kitchen  assistant,  cleaners  and 
part-time  caretaker. 

Care  is  arranged  around  the  family  and  child  and  it  is  modified  to  suit  the  child’s 
developmental  level.  The  number  of  days  of  attendance  are  adjusted  to  relieve  the 
stress  on  the  family.  Every  effort  is  made  to  integrate  with  the  family  and  other  forms 
of  care  including  general  practitioners,  paediatricians,  health  visitors,  welfare  workers, 
teachers  of  the  blind  and  deaf,  educational  psychologists,  speech  therapists  and 
voluntary  societies. 
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Section  5 


ENVIRONMENTAL  HEALTH 

A.  Robinson,  m.a.p.h.i., 

Chief  Public  Health  Inspector 

The  year  has  again  seen  continued  progress  in  all  fields.  The  number  of  visits  made 
was  15  per  cent,  greater  than  last  year,  an  indication  not  only  of  greater  efficiency  but 
also  of  the  increased  effort  being  made  in  the  service  of  the  public.  The  amount  of  time 
spent  on  each  visit  varies  according  to  circumstances,  being  particularly  lengthy  with 
the  initial  implementation  of  new  legislation.  All  visits  are  made  for  a  specific  purpose 
and  the  results  obtained  enable  me  to  assess  service  needs  and  plan  future  action. 

Even  though  two  additional  Inspectors  took  up  their  appointments  in  November 
and  December  respectively,  the  amount  of  work  carried  out  indicates  a  greater  effort 
on  the  part  of  all  concerned.  It  would  appear  unlikely  that  this  rate  of  increase  can  be 
maintained  unless  we  are  able  to  recruit  more  Inspectors  to  fill  the  establishment. 

The  appointment  of  a  specialist  Housing  Inspector  and  specialist  Meat  and  Foods 
Inspector  will  increase  efficiency  and  has  already  enabled  us  to  extend  food  and  drugs 
work.  Increased  field  work  creates  additional  clerical  work  which  has  to  be  done  by  the 
Inspectors  owing  to  shortage  of  clerical  assistance.  This  not  only  restricts  the  amount 
of  field  work  but  is  a  waste  of  qualified  personnel. 

Although  no  major  Acts  of  Parliament  affecting  us  were  introduced  during  the  year, 
the  scope  of  existing  legislation  was  widened  with  a  consequent  increase  in  the  amount 
of  work  involved.  The  pressures  on  the  section  are  still  very  great  and  I  would  like  to 
express  my  appreciation  of  the  continued  support  of  all  the  staff. 

Finally,  I  would  like  to  record  the  good  relationship  which  has  been  established 
with  other  Corporation  Departments,  for  example,  we  are  able  to  see  all  building 
applications,  applications  for  planning  permission  and  plans  of  all  Corporation  building 
projects.  This  enables  us  to  comment  on  matters  within  our  purview  and  these  are  brought 
to  the  notice  of  the  persons  concerned.  Although  a  building  could  receive  planning  and 
building  regulations  permission,  it  may  not,  for  example,  be  entirely  suitable  for  use 
as  a  food  premise.  It  is  obviously  more  sensible  to  put  these  matters  right  at  this  stage 
than  after  all  building  work  is  finished.  This  is  generally  appreciated  by  all  concerned. 

STAFF 

Mr.  Boulter  was  appointed  specialist  Housing  Inspector  in  January,  Mr.  Osborne 
was  appointed  specialist  Meat  and  Foods  Inspector  in  July,  Mr.  Drabble  joined  us  in 
November  and  Mr.  Bonham  in  December.  Two  Students  successfully  passed  the 
Intermediate  examination  of  the  Public  Health  Inspectors’  Diploma  in  June. 

Health  Education 

A  Public  Health  Inspector  is,  by  the  very  nature  of  his  duties,  constantly  having  to 
explain  his  reasons  why  certain  things  must  be  done.  In  my  opinion,  this  is  a  very 
important  part  of  health  education,  but  it  is  obviously  insufficient  and  we  shall  continue 
to  play  our  part  in  the  furtherance  of  this  knowledge.  The  role  of  the  Public  Health 
Inspector  in  this  field  was  the  subject  of  a  paper  which  I  gave  at  a  two-day  Seminar  on 
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Health  Education  held  in  October.  Various  Inspectors  have  given  talks  on  our  work  to 
local  bodies  at  schools  and  have  lectured  with  my  Deputy  and  myself  on  the  various 
courses  which  have  been  held.  The  preparation  and  giving  of  the  talks  are  carried  out 
“after  hours”  and  I  should  like  to  thank  the  Inspectors  concerned. 

A  training  course  for  students  wishing  to  take  the  examination  of  the  Royal  Society 
of  Health  to  obtain  the  Certificate  of  Authorised  Meat  Inspector  was  again  held  at  the 
Northampton  College  of  Technology  in  the  autumn  and  winter  session,  1965/66.  Of 
the  eight  students  who  submitted  themselves  for  examination,  four  were  successful. 
Sufficient  demand  was  forthcoming  for  a  further  course  to  be  held  in  the  autumn/winter 
session,  1966/67. 

Courses  on  Food  Hygiene  were  held  in  the  early  part  of  the  year  and  again  in  the 
autumn  at  the  College  of  Technology  for  members  of  the  food  trade,  mainly  managerial 
and  supervisory,  who  wished  to  obtain  the  Certificate  of  the  Royal  Institute  of  Public 
Health  and  Hygiene.  A  course  on  Food  Hygiene  of  shorter  duration  was  held  in  the  same 
period  for  members  of  ihe  food  trade  who  did  not  wish  to  take  part  in  the  Certificate 
course. 

HOUSING 

Notwithstanding  the  demolition  or  closure  of  unfit  dwellings,  the  repair  of  other 
houses  has  continued  and  this  still  forms  an  important  part  of  the  work. 

No  applications  for  Certificates  of  Disrepair  were  received  during  the  year. 

Slum  Clearance 

In  May  of  this  year  the  five-year  slum  clearance  programme  was  again  revised  to 
include  houses  to  be  dealt  with  in  1970,  thus  maintaining  the  principle  of  a  continuing 
programme.  The  programme  schedule  of  proposed  clearance  areas  has  been  met  and 
the  following  areas  were  represented  during  the  year: — 

(a)  School  Yard  Clearance  Area  (5  houses) 

(b)  St.  Michael’s  Road  Clearance  Area  (5  houses) 

(c)  Arundel  Street/Grafton  Street  (No.  2)  Clearance  Areas  (117  houses) 

(d)  Priory  Square  Clearance  Area  (17  houses) 

(e)  Grafton  Street  (No.  3)  Clearance  Area  (24  houses) 

(f)  Bearward  Street  (Nos.  1,  2,  3,  4),  Bullhead  Lane,  Horsemarket  (No.  2)  and  Seymour 
Place  Clearance  Areas  (43  houses) 

(g)  Campbell  Street  Clearance  Area  (2  houses) 

(h)  Bailiff  Street,  Deal  Street,  Lawrence  Street,  Maple  Street  and  Wellington  Place 
Clearance  Areas  (169  houses) 

A  hearing  was  held  in  March  by  the  Ministry  of  Housing  and  Local  Government 
to  consider  two  objections  to  the  St.  James’  Street  (Nos.  5/6)  Clearance  Orders.  Public 
Inquiries  were  held  by  the  Ministry  of  Housing  and  Local  Government  to  consider 
objections  to  the  Devonshire  Street  Compulsory  Purchase  Order  on  15th  November 
and  the  School  Yard  and  St.  Michael’s  Road  Clearance  Orders  on  13th  December. 

As  all  objections  were  withdrawn  to  the  Mount  Gardens  and  Western  Terrace 
Clearance  Orders,  no  Public  Inquiry  was  held.  The  Minister  of  Housing  and  Local 
Government  confirmed  the  following  Orders  during  the  year: _ 

(a)  Mount  Gardens  Compulsory  Purchase  Order  (February) 

(b)  Princes  Street  Compulsory  Purchase  Order  and  Clearance  Order  (April) 

(c)  St.  James’  Street  (Nos.  5/6)  Clearance  Orders  (May) 

(d)  Western  Terrace  Clearance  Order  (August) 

A  photograph  of  the  Ash  Street  Clearance  Area  is  shown  opposite  this  page, 
and  details  of  the  progress  with  slum  clearance  are  given  in  Table  20  a  summary  of 
which  is  given  on  page  62. 
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The  above  data  only  outlines  the  broad  pattern,  it  does  not  show  the  amount  of 
detailed  work  involved.  The  detailed  inspection  which  takes  place  prior  to  represent¬ 
ation  of  an  area  takes  at  least  1J  hours  to  complete  for  each  house,  but  as  a  relatively 
high  proportion  of  occupiers  are  at  work  or  absent  at  the  time  the  Inspector  calls, 
revisits  have  to  be  made.  These  inspections  frequently  have  to  be  made  in  the  evening 
during  summer  or  at  weekends  during  the  winter.  This  is  reflected  in  the  number  of 
visits  recorded  in  Table  26. 

This,  however,  is  only  part  of  the  preparatory  procedure,  a  considerable  time  is 
spent  tracing  details  of  ownership  (particularly  in  respect  of  vacant  houses)  which  must 
be  completed  before  an  area  is  represented. 

The  standard  of  fitness  by  which  houses  are  judged  is  laid  down  in  Section  4  of  tha 
Housing  Act,  1957. 

It  is  not,  however,  the  obviously  bad  or  the  good  houses  which  create  difficulties 
but  the  “marginal”  properties.  If  any  house  is  considered  “marginal”  on  first  inspection 
this  is  recorded  and  a  further  inspection  made  by  myself,  my  Deputy  or  the  Housing 
Inspector  for  a  final  decision. 

After  an  area  has  been  represented  and  the  appropriate  Order  made,  all  interested 
parties  must  be  served  with  the  official  notices  by  the  Town  Clerk.  These  give  notice 
of  right  of  appeal  to  the  Minister,  and  with  the  accelerating  rate  of  change  from 
tenancy  to  owner/occupancy,  more  objections  are  being  received. 

When  the  appeal  period  is  over,  details  of  all  objections  made  (a)  against  the  Order, 
and  (b)  on  the  grounds  that  the  houses  are  not  regarded  as  unfit,  are  sent  to  the  Local 
Authority  by  the  Minister. 

A  notice  giving  the  principal  grounds  on  which  it  is  alleged  by  the  Council  that  the 
house  is  unfit  is  served  on  each  objector.  As  there  is  often  a  lapse  of  six— twelve 
months  between  the  initial  inspection  and  this  notice,  it  means  that  a  further  inspection 
has  to  be  carried  out  to  ensure  that  (a)  the  details  of  the  notice  are  up  to  date,  and  (b) 
that  I  am  then  in  a  position  to  give  first  hand  evidence  at  the  Public  Inquiry.  The  notices 
are  then  prepared  and  sent  to  the  objectors. 

Following  receipt  of  the  notice,  a  number  of  the  objections  are  sometimes  withdrawn. 
For  example,  in  the  Devonshire  Street  area  eleven  out  of  a  total  of  34  objections  were 
withdrawn  before  the  Public  Inquiry. 

If  no  objection  is  duly  made  or  if  all  objections  are  subsequently  withdrawn,  no 
Public  Inquiry  is  held.  Dependent  on  the  number  and  content  of  the  objections' not 
withdrawn,  the  Minister  either  causes  a  local  Public  Inquiry  to  be  held  or  affords  any 
objector  an  opportunity  of  appearing  before  and  being  heard  by  a  person  appointed 
for  that  purpose.  At  a  Public  Inquiry  all  objectors  can  appear,  can  cross-examine  the 
Corporation’s  witnesses  and  state  their  case  supported  by  expert  witnesses  if  they  so 
wish.  A  Public  Inquiry  can  take  a  considerable  time,  for  example,  the  Princes  Street 
Inquiry  lasted  three  days  and  the  Devonshire  Street  Inquiry  one  and  a  half  days. 

After  the  Public  Inquiry  the  Ministry’s  Inspector  visits  the  area  and  inspects  all 
houses  where  objections  have  been  made  on  the  grounds  that  the  houses  are  not  unfit 
and  all  houses  where  a  claim  has  been  made  that  the  houses  have  been  well  maintained. 

I  accompany  the  Inspector  when  he  visits  these  houses  and  most  of  the  other  houses 
in  the  area  and  with  a  large  area  this  usually  takes  at  least  three  days. 

It  will  be  seen  from  the  foregoing  that  a  considerable  amount  of  time  and  effort  is 
spent  by  the  Department  on  this  very  important  work,  often  to  the  detriment  of  other 
work.  Frequently  there  is  a  delay  of  nearly  two  years  between  first  representation  of 
an  area  and  final  rehousing  of  the  inhabitants.  It  is  a  practical  impossibility,  however, 
to  carry  out  the  requisite  procedures  in  a  shorter  period  of  time.  It  is  sometimes  necessary 
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therefore,  to  “patch”  houses  in  potential  clearance  areas  until  such  time  as  they  can 
be  dealt  with. 

It  is  hoped  that  legislation  will  follow  the  publication  of  the  Report  Our  Older 
Homes— A  Call  for  Action.”  This  Report  was  the  work  of  an  Advisory  Sub-Committee 
set  up  by  the  Ministry  of  Housing  and  Local  Governmertt  to  investigate  the  standards 
of  fitness  in  use  and  to  recommend  improvements.  The  Report  also  deals  with  the  quest¬ 
ion  of  improving  “twilight”  houses.  This  will  be  dealt  with  further  in  the  section  on 
Improvement  Areas. 


Individual  Unfit  Houses 

In  my  opinion,  houses  should  not  be  closed  or  demolished  in  proposed  clearance 
areas  in  advance  of  programme  unless  (a)  they  are  materially  worse  than  the  others, 
(b)  there  is  some  question  of  dangerous  instability,  or  (c)  there  are  medical  grounds 
that  require  the  urgent  rehousing  of  the  occupants.  It  is  accepted  that  most  of  the 
houses  in  such  areas  are  in  a  bad  condition  or  slum  clearance  would  not  be  envisaged. 

There  are,  however,  cases  of  individual  houses  not  in  such  areas  which  have  to  be 
dealt  with  from  time  to  time.  There  are  also  groups  of  derelict  houses  in  the  town  with 
perhaps  one  or  two  houses  still  occupied  where  the  rehousing  of  these  families  would 
enable  the  whole  block  to  be  demolished.  Such  instances  occurred  in  Campbell  Street 
and  Knights  Lane. 

24  houses  were  represented  during  the  year  and  ten  houses  were  demolished.  In  one 
case  the  front  of  a  house  collapsed  and  the  elderly  occupant  was  rehoused  as  a  matter 
of  urgency. 

Of  the  805  houses  closed  under  this  procedure  since  1946,  it  is  estimated  that  at 
least  185  are  still  remaining  standing.  Mostly  situated  in  proposed  clearance  areas, 
they  constitute  a  considerable  problem  and  public  health  risk. 

One  Closing  Order  was  revoked  during  the  year. 


Improvement  Areas 

The  Lower  Hester  Street  Improvement  Area  was  declared  in  July.  Of  the  91  houses 
in  the  area,  58  (63-7  %)  were  owner/occupied  and  33  (36-3%)  were  tenanted.  46  per 
cent,  of  the  owner/occupied  houses  and  3-3  per  cent,  of  the  tenanted  houses  had  already 
been  improved  by  the  provision  of  amenities.  There  are,  however,  no  compulsory 
powers  to  require  the  remaining  31  owner/occupiers  to  improve  their  houses.  14  tenants 
were  elderly  and  did  not  wish  to  be  troubled  by  the  consequent  upset  of  fitting  the 
amenities.  In  these  cases  no  further  action  can  be  taken  for  five  years.  It  may  be  that 
some  of  the  owner/occupiers  will  be  persuaded  to  take  advantage  of  the  grants  available 
but  this  remains  to  be  seen. 

A  high  proportion  of  houses  in  this  country  are  over  fifty  years  old  and  the  majority, 
although  substantially  built,  lack  internal  amenities  and  are  often  associated  with  a 
poor  external  environment.  “The  Deepiish  Report”  published  by  the  Ministry  of 
Housing  and  Local  Government  is  a  study  of  a  typical  area  of  such  houses  in  Rochdale. 
The  facts  given,  parallel  the  conditions  in  similar  areas  of  Northampton  and,  although 
recommendations  are  made  in  the  Report  concerning  external  improvements,  there 
are  no  firm  proposals  for  improving  the  basic  structure  of  the  houses  or  the  provision 
of  internal  amenities. 

1  his  type  of  house  can  and  should  provide  good  living  accommodation  for  many  years 
but  unless  a  determined  effort  is  made,  a  high  proportion  will  remain  as  substandard 
dwellings  which  will  progressively  deteriorate  and  form  the  next  generation  of  slums. 
It  is  hoped  that  further  legislation  will  enable  this  sequence  to  be  arrested. 
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FOOD  AND  DRUGS 

Since  the  specialist  Meat  and  Foods  Inspector  took  up  this  appointment  in  July 
it  has  been  possible  to  build  up  the  organisation  and  efficiency  of  this  section,  which  is 
reflected  in  the  wider  scope  of  the  work  carried  out.  With  the  appointment  of  Authorised 
Meat  Inspectors  it  is  now  possible  for  the  specialist  Meat  and  Foods  Inspector  to  devote 
more  time  to  other  aspects  of  food  and  drugs  work. 

Mass  Radiography  of  Food  Handlers 

In  1965  the  Mass  Radiography  Service  approached  the  Department  with  a  view  to 
carrying  out  mass  radiography  of  all  food  handlers  in  Northampton.  We  assisted  by 
providing  details  of  some  2,000  food  premises  in  the  town  and  of  suitable  sites  for  the 
location  of  the  mobile  units. 

Full  publicity  was  given  to  the  project,  which  was  carried  out  during  the  months 
of  March  and  April.  Very  good  co-operation  was  received  from  the  various  traders 
and  3,536  food  handlers  were  examined  as  well  as  1,342  members  of  the  general  public, 
a  total  of  4,878  persons.  Nineteen  were  referred  to  the  Chest  Clinic,  where  one  was 
found  to  be  a  newly  discovered  case  of  pulmonary  tuberculosis  (positive  sputum) 
requiring  treatment  and  one  a  pulmonary  tuberculosis  case  requiring  occasional 
supervision. 

Food  Hygiene  ( General )  Regulations,  I960 

Details  of  food  premises  subject  to  the  Food  Hygiene  (General)  Regulations  are 
given  in  Table  24. 

Inspection  of  Food  Premises 

The  survey  of  all  food  premises  carried  out  at  the  end  of  1965  gave  up  to  date 
information  as  to  the  precise  number  and  types  of  food  businesses  in  the  town.  Until 
now  it  has  not  been  possible  to  carry  out  routine  inspections  in  such  a  manner  as  to 
ensure  that  all  these  premises  are  visited  at  regular  intervals  owing  to  shortage  of  staff 
and  pressure  of  other  work.  Nevertheless,  the  number  of  routine  inspections  has 
increased  this  year.  As  these  premises  must  now  be  inspected  under  the  Offices,  Shops 
and  Railway  Premises  Act,  1963,  this  means  that  additional  time  must  be  taken  on  each 
inspection.  As  can  be  seen  from  Table  26,  a  considerable  number  of  visits  has  been 
made  for  this  purpose,  and  82  per  cent,  of  all  food  premises  had  been  inspected  by  the 
end  of  the  year.  Although  all  premises  have  not  been  visited,  it  has  been  necessary  to 
pay  constant  revisits  to  certain  premises  to  effect  improvements.  293  written  notifications 
were  sent  to  occupiers  regarding  contraventions  of  the  Food  Hygiene  Regulations, 
including  1 54  relating  to  the  absence  of  wash  hand  basins  and  33  relating  to  the  absence 
of  sinks. 

Markets,  Stalls  and  Delivery  Vehicles  Regulations,  1966 

The  effect  of  these  Regulations  is  to  bring  this  type  of  food  business  more  into  line 
with  the  standards  required  in  food  premises.  There  are,  of  course,  special  problems 
with  regard  to  mobile  businesses.  The  Regulations  come  into  force  on  1st  January, 
1967,  and  it  has  been  agreed  by  the  Council  that  certain  facilities  will  be  provided  at  the 
Markets.  The  provisions  of  the  Regulations,  which  are  the  responsibility  of  the  in¬ 
dividual  stallholders,  were  outlined  at  a  special  meeting  held  in  the  Guildhall  at  7.30  p.m. 
on  31st  October,  1966.  This  meeting  was  attended  by  the  majority  of  stallholders  and 
was  under  the  chairmanship  of  the  Chairman  of  the  Markets  Committee.  I  outlined 
the  requirements  and  am  pleased  to  state  that  all  present  indicated  their  willingness  to 
co-operate.  All  the  known  operators  of  mobile  shops  in  the  town  have  also  been  con¬ 
tacted. 
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Slaughterhouses 

The  three  slaughterhouses  in  the  town  have  been  regularly  inspected  and  continue 
to  function  satisfactorily,  although  improvements  are  necessary  at  one  slaughterhouse. 

Slaughter  of  Animals 

The  names  of  22  slaughtermen  were  on  the  Register  at  the  end  of  1966. 

Meat  Inspection 

The  Meat  Inspection  (Amendment)  Regulations,  1966,  came  into  operation  on 
30th  September,  1966. 

An  important  provision  in  these  Regulations  is  the  power  given  to  local  authorities 
to  fix  the  times  at  which  slaughtering  may  take  place  in  any  private  slaughterhouse.  A 
meeting  was  held  on  1st  November  with  representatives  of  the  three  Companies 
concerned  and  complete  agreement  was  reached  with  regard  to  the  hours  of  slaughter. 
The  terms  of  this  agreement  were  accepted  by  the  appropriate  Committee  of  the  Council 
and  the  agreement  will  come  into  force  on  1st  January,  1967.  I  am  very  pleased  that 
such  an  agreement,  to  serve  both  the  interests  of  public  health  and  the  trade,  was  reached 
so  amicably. 

Over  7,000  more  animals  were  slaughtered  than  last  year  and  one  hundred  per  cent, 
meat  inspection  is  being  carried  out,  although  this  has  meant  that  over  1,000  hours 
overtime  has  been  worked  by  the  Inspectors  during  the  year.  Due  to  the  number  of 
animals  killed  this  amount  of  overtime  will  continue  in  the  future  and  may  increase. 
This  is  because  one  slaughterhouse  has  commenced  to  export  meat  to  the  Continent 
and  the  effect  at  the  moment  is  a  sudden  and  sporadic  demand  for  a  large  number  of 
carcases.  The  first  day  that  sheep  for  export  were  killed,  the  Inspector  was  on  duty 
continuously  from  8.30  a.m.  until  11.30  p.m.  This  situation  must  not  be  repeated  both 
in  the  interest  of  the  Inspectors  and  of  public  health.  Should  this  country  enter  the 
Common  Market,  the  effect  may  be  of  an  even  heavier  demand  with  the  consequent 
increase  of  meat  inspection  work. 

The  release  of  Public  Health  Inspectors  by  the  appointment  of  full-time  Meat 
Inspectors  continues  to  be  reflected  in  the  amount  of  other  work  which  has  been  done 
and  the  present  system  of  weekend  duty  on  rota  is  operating  satisfactorily. 

A  photograph  of  routine  meat  inspection  is  shown  opposite  this  page. 

Meat  Staining  and  Sterilisation  Regulations,  I960 

At  the  present  time  all  condemned  meat  from  slaughterhouses  must  be  sent  for 
processing  or  sterilisation  before  it  can  be  used  for  animal  feeding  stuffs.  Sterilisation 
means  cooking  at  a  high  temperature  so  that  none  of  this  meat  reaches  pet  shops  in  the 
raw  state.  Meat  from  knackers  yards,  however,  must  be  either  sterilised  or  stained 
green  with  a  vegetable  dye.  None  of  this  meat  is  fit  for  human  consumption  as  it  is 
usually  from  dead  or  diseased  animals  which  would  not  be  allowed  into  a  slaughter¬ 
house.  Several  warnings  have  had  to  be  given  to  occupiers  of  pet  shops  regarding 
unstained  raw  meat  in  the  shops.  In  one  case  proceedings  were  taken  against  the  shop¬ 
keeper  for  selling  unstained  raw  meat,  he  was  fined  a  total  of  £12  with  £3  3s.  costs. 
There  is  an  obvious  risk  in  handling  this  sort  of  meat  even  when  stained  but  an  even 
greater  risk  if  it  is  used  for  human  consumption.  Although  notices  are  displayed  in  the 
shops  that  the  meat  is  not  fit  for  human  consumption,  there  is  a  risk  that  persons  not 
able  to  read  English  or  old  age  pensioners  may  buy  unstained  raw  meat  because  it  is 
much  cheaper  and  in  many  cases  would  appear  superficially  sound. 

It  is  understood  that  proposals  are  already  in  hand  to  amend  the  Regulations  to 
prohibit  the  sale  of  this  raw  meat. 
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Sampling  of  Food  and  Drugs 
Chemical  Sampling 

282  samples  (91  formal,  191  informal)  were  taken  for  submission  to  the  Public 
Analyst  under  the  Food  and  Drugs  Act,  1955.  This  sampling  continued  to  be  taken 
on  the  basis  of  3  per  1,000  population,  at  least  one-third  being  milk,  and  the  nature  of 
these  samples  is  given  in  Table  25. 

Milk 

The  sources  from  which  the  above  milk  samples  were  obtained  were  varied  to 
include  roundsmen,  shops,  farmers’  churns,  dairies  and  cafes.  One  milk  sample  was 
found  to  be  not  genuine  but  a  repeat  sample  was  found  to  be  satisfactory. 

Other  Foods 

2  formal  and  6  informal  samples  were  adversely  reported  upon  and  legal  proceedings 
are  pending  in  respect  of: — 

(a)  pork  sausages  found  to  be  deficient  in  meat  content  (both  informal  and  formal 
sample). 

(b)  Tinned  meat  incorrectly  labelled  (both  informal  and  formal  sample). 

Warning  letters  were  sent  in  respect  of  four  cases. 

Bacteriological  Sampling 
Milk 

Routine  samples  of  milk  were  obtained  each  week  during  the  year,  from  each  of 
the  two  dairies  in  the  town  and  from  a  dealer  who  receives  milk  from  a  dairy  outside 
the  area.  All  samples  were  sent  to  the  Public  Health  Laboratory  for  the  following 
bacteriological  tests  to  be  carried  out,  namely  ( 1 )  Phosphatase  Test,  and  (2)  the  Methylene 
Blue  Test. 

The  Phosphatase  Test  determines  whether  the  milk  has  been  adequately  pasteurised 
and  the  Methylene  Blue  Test  gives  an  indication  as  to  keeping  quality. 

All  samples  satisfied  both  tests  except  one,  which  failed  the  Methylene  Blue  Test, 
but  repeat  samples  were  satisfactory.  This  particular  sample  was  from  the  dairy  outside 
the  town. 

Other  Foods 

Routine  weekly  bacteriological  sampling  of  foodstuffs  was  commenced  this  year. 
65  samples  were  taken  of  foods  which  are  particularly  susceptible  to  food  poisoning 
organisms,  viz.,  cooked  meats,  cream  confectionery,  ice  cream,  etc.  These  samples  were 
submitted  to  the  Public  Health  Laboratory  and  several  were  found  to  be  infected  with 
pathogenic  organisms.  One  particular  sample  of  brawn  was  infected  with  a  food 
poisoning  organism  and  the  subsequent  investigation  revealed  that  the  person  preparing 
the  brawn  had  an  infected  wound  on  his  hand.  This  very  dangerous  practice  has  received 
a  lot  of  publicity  over  the  past  years  and  it  is  the  responsibility  of  all  food  manufacturers 
and  food  handlers  to  ensure  that  this  should  not  happen.  We  have  given  advice  to  those 
concerned  to  prevent  further  contamination.  Repeat  samples  were  found  to  be  satisfact¬ 
ory. 

Ice  Cream 

Routine  ice  cream  sampling  was  increased  this  year  and  25  samples  were  submitted 
to  the  Public  Health  Laboratory  for  the  Methylene  Blue  grading  test.  The  samples  fell 
into  the  following  categories:—  14  Grade  I.,  7  Grade  II.,  4  Grade  III.,  and  nil  Grade  IV. 
Grades  I.  and  IL,  indicate  a  satisfactory  standard  of  hygiene  and  84  per  cent,  of  the 
samples  fell  within  these  Grades.  Grades  III.  and  IV.  samples  indicate  faulty  hygiene 
in  the  manufacture,  distribution  or  sale  and  detailed  investigations  have  been  carried 
out  to  remedy  this. 
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Utensil  and  Equipment  Swabbing 

Several  swabs  of  cutlery,  utensils  and  other  equipment  were  taken  from  food 
premises  and  in  particular  catering  establishments.  This  was  to  ensure  that  proper 
cleansing  and  sterilisation  procedures  were  being  carried  out. 


Biological  Sampling 

No  milk  samples  were  taken  in  respect  of  Brucella  Abortus,  Tubercle  Bacilli  or 
Antibiotics. 

A  photograph  of  routine  milk  sampling  is  shown  opposite  this  page. 


Food  Complaints  and  Contraventions 

98  infringements,  89  resulting  from  complaints,  were  investigated.  Due  to  the 
number  involved,  these  have  not  been  reported  on  separately  in  this  report  but  the 
following  comments  are  made: — The  samples  which  were  unsatisfactory  and  reported 
on  by  the  Public  Analyst  have  been  already  dealt  with  in  the  appropriate  section  of  this 
report.  The  consumer  complaints  comprise  17  cases  of  mould  in  confectionery  and 
similar  products,  9  cases  of  milk  bottles  which  were  dirty  or  contained  foreign  bodies, 
20  cases  of  foreign  bodies  in  a  wide  range  of  foodstuffs,  1 1  cases  of  insect  infestations 
in  foodstuffs,  7  cases  of  rancid,  stale  and/or  sour  foods,  7  cases  of  unsound  food  and 
18  miscellaneous  food  complaints.  Once  again  there  was  an  increase  in  the  number  of 
consumer  complaints,  which  were  83  per  cent,  greater  than  last  year. 

It  is  apparent  that  once  again  proper  stock  rotation  and  disposal  of  stale  goods  has 
been  a  major  source  of  trouble.  With  regard  to  dirty  milk  bottles,  it  is  appreciated 
that  there  is  a  considerable  amount  of  misuse  of  these  bottles  by  the  general  public. 
On  two  occasions  I  have  had  over  1,000  bottles  removed  from  individual  houses  in 
Northampton.  Not  one  of  these  bottles  was  fit  for  use  and  the  same  applies  to  bottles 
collected  from  building  sites.  Thousands  of  bottles  have  to  be  discarded  after  November 
5th  when  they  have  been  used  for  firing  rockets.  The  modern  dairy  deals  with  so  many 
bottles  that  automatic  decrating  of  empty  bottles  before  they  enter  the  washers  and 
automatic  filling  into  crates  of  the  full  milk  bottles  is  essential  to  maintain  throughput. 
When  this  was  done  by  hand  suspect  bottles  were  more  easily  seen  and,  although  some 
are  still  seen  at  these  points,  the  main  inspection  is  carried  out  after  the  bottles  leave  the 
“washers.”  The  empty  bottles  pass  along  the  conveyor  in  front  of  an  illuminated  opaque 
glass  screen  and  suspect  bottles  are  removed.  This  is  the  weakest  link  in  the  chain 
because  not  only  is  it  a  boring,  monotonous  job,  but  after  a  short  time  the  employee 
becomes  “bottle  blind”  and  staff  should  be  changed  after  fifteen  minutes  to  overcome 
this  difficulty.  In  many  cases  it  is  not  easy  to  spot  small  pieces  of  glass  in  the  bottom 
of  a  bottle  or  staining  on  the  side  of  a  wet  bottle.  It  is  also  appreciated  that  the  number 
of  complaints  received  is  very  small  compared  to  the  millions  of  bottles  which  are  used. 
Nevertheless,  the  public  have  a  right  to  expect  to  receive  good  clean  milk  in  clean  bottles 
and  which  do  not  contain  injurious  foreign  matter.  The  best  answer  would  be  to  use 
non-returnable  containers  but  such  an  economical  container  has  not  yet  been  produced. 
Various  electronic  spotting  systems  have  been  produced  in  the  past  which  have  not 
been  entirely  satisfactory  but  we  have  seen  one  demonstrated  during  the  year  which 
appears  promising.  The  main  difficulty  would  appear  to  be  how  well  this  machine  would 
stand  up  to  the  wear  and  tear  of  operating  in  actual  working  conditions  in  the  humid 
atmosphere  of  a  dairy.  Each  machine  is  quite  large  and  expensive  but  these  difficulties 
would  have  to  be  met  if  such  a  machine  is  the  only  answer.  The  public  could  also  help 
greatly  if  bottles  were  rinsed  and  returned  when  empty  and  not  misused. 


ROUTINE  MILK  SAMPLING 


mmm 
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All  consumer  complaints  were  fully  investigated.  Of  these,  11  (12%)  were  found  to 
be  unjustified,  in  19  (21  %)  there  was  inconclusive  evidence  to  warrant  further  action, 
and  33  (37%)  were  from  complainants  who  did  not  wish  formal  action  to  be  taken  but 
were  satisfied  with  the  action  taken  by  us  on  their  behalf. 


warning  letters  were  sent  and  8  proceedings  were  instituted  in  respect  of:— 

(a) 

foreign  body  (hairgrip)  in  a  bottle  of  milk. 

(fined  £25) 

(b) 

foreign  body  (glass)  in  a  bottle  of  milk. 

(fined  £25  and 
£2  2s.  costs) 

(c) 

dirty  milk  bottle. 

(fined  £10  and 
£2  2s.  costs) 

(d) 

first  aid  dressing  in  strawberry  flan. 

(fined  £10  and 
£2  2s.  costs) 

(e) 

bandage  in  a  jar  of  jam. 

(fined  £10) 

(0 

rancid  margarine. 

(fined  £4  and 
£3  3s.  costs) 

(g) 

screw  in  a  sausage. 

(fined  £20  and 
£4  4s.  costs) 

(h) 

mouldy  apple  tart. 

(fined  £5) 

Unsound  Food 

There  were  no  seizures,  but  2,174  surrender  notes  were  issued. 

A  surrender  note  is,  in  fact,  a  certificate  signed  by  a  Public  Health  Inspector  that 
certain  foods  have  been  inspected  by  him,  found  to  be  unfit  for  human  consumption 
and  have  been  voluntarily  surrendered  by  the  owner  for  destruction  by  us.  It  will  be 
seen  from  Table  23  that  a  considerable  Quantity  of  food  is  disposed  of  in  this  manner, 
including  not  only  all  meat  condemned  during  meat  inspection  but  also  a  large  number 
of  tins,  jars  and  packets  at  individual  shops  and  warehouses.  Due  to  the  increase  in  the 
sales  of  tinned  and  packeted  foods,  more  cases  of  unsound  food  of  this  nature  are 
occurring.  The  shopkeeper  or  wholesaler  can  in  most  cases  claim  compensation  for 
this  food  but  all  such  claims  must  be  accompanied  by  such  a  certificate  from  the  Public 
Health  Inspector. 

Whilst  it  is  a  free  service  which  we  give,  it  does  ensure  that  unsound  food  is  not  sold. 
Nevertheless,  it  does  take  up  a  considerable  amount  of  the  Inspectors’  time. 


Food  Poisoning 

12  cases  of  food  poisoning  were  notified  under  Section  26  of  the  Food  and  Drugs 
Act,  1955,  and  four  samples  of  suspected  food  were  submitted  to  the  Public  Health 
Laboratory. 


Milk  and  Dairies 

Two  dairy  premises  and  141  milk  dealers  were  on  the  Register  at  the  end  of  the  year. 

Ice  Cream 

At  the  end  of  the  year,  125  ice  cream  premises  were  on  the  Register. 

Liquid  Egg  ( Pasteurisation )  Regulations,  1963 
There  are  no  egg  pasteurisation  plants  in  the  district. 
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WATER  SUPPLY 

The  water  undertaking  is  managed  by  the  Mid-Northamptonshire  Water  Board, 
of  which  Northampton  County  Borough  is  a  Constituent  Authority. 

The  water  supply  to  the  whole  of  the  Board’s  area  has  been  satisfactory  (i)  in 
quality,  and  (ii)  in  quantity. 

Water  is  supplied  into  the  Northampton  area  from  Pitsford  and  Ravensthorpe 
reservoirs  and  bacteriological  examinations  are  made  of  both  the  raw  and  final  water. 
At  Pitsford  66  raw  water  and  134  final  water  samples  were  submitted  for  bacteriological 
analysis  and  8  raw  and  1 1  final  samples  were  submitted  to  full  chemical  analysis.  At 
Ravensthorpe  131  final  water  samples  were  submitted  for  bacteriological  analysis. 

A  copy  of  a  typical  analysis  for  Pitsford  water  is  shown  in  Table  27. 

In  addition,  44  samples  were  taken  by  the  Water  Board  and  1 34  samples  by  our¬ 
selves  from  various  points  of  supply  within  the  County  Borough  and  submitted  for 
bacteriological  examination.  A  satisfactory  report  was  received  in  176  cases,  the  two 
doubtful  samples  were  found  to  be  satisfactory  upon  repeating  the  examination. 

A  suitable  piped  water  supply  is  now  being  provided  to  seven  houses  and  when 
this  work  is  complete  there  will  be  only  three  known  houses  in  the  town  which  are  not 
supplied  directly  from  the  public  mains. 

It  is  regretted  that  completely  accurate  information  with  regard  to  the  houses  which 
were  in  the  areas  added  to  the  Borough  in  April,  1965,  is  not  yet  available.  The  ten 
houses  which  are  supplied  from  public  water  mains  by  standpipe  only  are  situated  in  a 
confirmed  clearance  area  and  the  occupants  are  in  the  process  of  being  rehoused. 

No  fluoride  determinations  have  been  carried  out  during  the  year  and  the  waters 
are  not  liable  to  plumbo-solvent  actions. 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 
Part  I  — General  report  on  administration  of  the  Act. 

Part  II — Tables  29,  30  and  31. 

General  Administration 

It  would  appear  that  most  employers  are  now  fully  aware  of  the  need  for  registration 
and,  although  all  existing  premises  have  been  registered,  I  am  pleased  to  say  that 
notifications  relating  to  new  premises  or  change  of  occupancy  are  being  made  to  us  in 
the  majority  of  cases.  The  total  number  of  registered  premises  at  the  end  of  the  year  was 
1,835,  which  was  43  more  than  at  the  end  of  last  year. 

The  total  number  of  visits  carried  out  by  all  Inspectors  was  1,519.  This  figure 
includes  the  inspection  of  the  premises  occupied  by  various  Departments  of  this  local 
authority.  Although  H.M.  Factory  Inspector  is  responsible  for  the  implementation  of 
the  provisions  of  the  Act  in  our  premises,  the  Corporation  are  responsible  for  ensuring 
that  the  necessary  action  is  taken  to  comply  with  these  provisions.  With  the  agreement 
of  the  Town  Clerk,  Heads  of  Departments  and  of  H.M.  District  Inspector  of  Factories, 
full  inspections  were  carried  out  and  detailed  reports  submitted  to  the  Heads  of  Depart¬ 
ments.  Most  of  the  non-structural  items  required  have  already  been  dealt  with  and  the 
major  items  have  been  reported  to  the  appropriate  Committees  for  the  authorisation 
of  the  necessary  expenditure.  Further  visits  were  made  with  a  representative  of  the 
Borough  Architect  s  Department  before  detailed  estimates  of  cost  were  submitted  to 
Committees.  An  interesting  facet  of  the  detailed  inspections  was  the  advice  given  with 
regard  to  the  fencing  of  dangerous  machinery  and  this  advice  has  already  been  acted 
upon. 
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With  regard  to  the  inspections  of  premises  which  do  come  within  our  purview,  the 
primary  consideration  has  been  the  general  first  inspection  of  as  many  premises  as 
possible.  As  anticipated,  these  first  inspections  have  been  taking  a  great  deal  of  time, 
not  only  because  all  aspects  have  to  be  recorded  in  detail  but  these  visits  must  perforce 
include  explanations  and  advice.  Revisits  have  been  made  with  contractors  to  discuss 
problems  of  implementation  on  site  and  also  to  check  whether  contraventions  have  been 
remedied.  The  preference  given  to  initial  inspections  has  meant  that  re-inspections 
have  not  kept  pace.  It  was  found  that,  although  all  contraventions  are  notified  in  writing, 
certain  occupiers  have  not  been  taking  steps  to  remedy  them.  The  pattern  of  inspection 
must,  therefore,  be  changed  and  next  year  the  time  spent  on  first  inspections  and 
re-inspection  will  be  carried  out  in  a  balanced  ratio.  With  the  number  of  premises 
registered  with  this  authority  and  the  staff  available,  I  originally  estimated  that  it  would 
take  approximately  three— four  years  before  all  first  inspections  had  been  completed. 
The  need  for  regular  re-inspection  after  first  visit  means  that  under  present  circumstances 
this  estimated  time  will  have  to  be  extended  by  at  least  one  year. 

Appropriate  advice  is  given  with  regard  to  all  new  buildings  and  I  am  pleased  to 
report  that  more  architects  and  builders  are  now  seeking  this  advice  voluntarily  before 
finalising  their  proposals. 

In  July,  1965, 1  recommended  to  the  Council  that  the  local  authority  become  members 
of  the  Northampton  and  District  Industrial  Accident  Prevention  Group  which  is 
affiliated  to  the  Royal  Society  for  the  Prevention  of  Accidents.  This  recommendation 
was  accepted,  not  only  because  of  our  interest  but  also  in  the  interest  of  other  Depart¬ 
ments.  Because  it  is  an  industrial  group,  certain  of  the  topics  have  obviously  not  been 
in  our  field,  but  others  have  and  we  have  derived  much  benefit  from  the  meetings. 
However,  the  Midland  Area  Organiser  of  the  Royal  Society  for  the  Prevention  of 
Accidents  contacted  me  with  regard  to  the  establishment  of  a  similar  group  primarily 
concerned  with  the  prevention  of  accidents  under  this  Act.  I  consider  this  would  be  an 
important  step  forward  and,  providing  sufficient  support  was  given  by  the  firms  con¬ 
cerned,  we  would  be  very  willing  to  co-operate.  In  this  case,  however,  we  could  only 
take  part  in  an  advisory  capacity.  At  the  present  time  the  organisation  is  in  the  process 
of  being  developed.  30  accidents  were  reported  during  the  year,  none  of  which  was 
fatal.  Again  it  was  found  that  the  majority  of  these  accidents  occurred  in  shops  and 
wholesale  premises  and  the  main  causation  was  either  handling  heavy  or  incorrectly 
stacked  goods  or  slipping  and  falling.  It  was  not  found  necessary  to  institute  proceed¬ 
ings  in  any  case. 

There  is  no  doubt  that  there  are  still  a  large  number  of  firms  which  do  not  report 
accidents  to  us,  mainly  due  to  ignorance  of  this  requirement.  This  will  only  be  overcome 
by  advice  during  first  inspection  or  through  the  activities  of  such  a  group  as  already 
described.  It  has  been  apparent  that  the  majority  of  accidents  investigated  could  easily 
have  been  prevented.  Many  were  caused  by  obstructions  or  one  form  or  another 
particularly  on  stairs  and  in  passages. 

I  was  very  interested  to  read  the  Report  by  the  Minister  of  Labour  on  the  operation 
of  the  Act  for  the  year  ended  31st  December,  1965.  The  Report  showed  that  most 
authorities  had  met  the  same  average  conditions  as  were  found  in  Northampton  during 
that  year.  The  conditions  found  during  the  inspections  this  year  have  followed  exactly 
the  same  pattern  and  details  of  the  number  of  premises  where  (a)  contraventions  were 
found,  and  (b)  contraventions  were  remedied,  under  the  various  headings,  are  given 
in  Table  31.  It  was  found  that  the  majority  of  premises  required  improvement  but, 
whereas  in  my  previous  report  certain  contraventions  were  commented  on  in  particular, 
similar  cases  have  not  been  found  this  year.  I  would,  however,  like  to  report  that  the 
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worst  conditions  mentioned  in  my  1965  report  have  now  been  remedied.  The  vertical 
iron  ladder  in  a  butcher’s  shop  has  been  replaced  by  a  proper  stairway,  even  though 
it  was  originally  alleged  by  the  occupiers  that  such  a  stairway  could  not  be  provided 
because  of  lack  of  space.  The  dilapidated  underground  conveniences  have  been  removed 
and  proper  surface  facilities  provided.  The  dirty  premises,  formerly  a  butcher’s  shop,  have 
been  completely  renovated. 

The  Regulations  relating  to  sanitary  conveniences  and  washing  facilities  came  into 
operation  on  1st  January  and  have  been  implemented. 

Conclusions 

This  report  is  again,  of  necessity,  in  genera!  terms.  The  conditions  found  in  all 
premises  ranged  from  very  satisfactory  to  poor  and  showed  dearly  that  improvements 
are  necessary,  particularly  with  regard  to  cleanliness,  lighting,  ventilation,  sanitary  and 
washing  facilities,  floors,  passages  and  stairs. 

A  photograph  of  a  good  type  of  office  is  opposite  this  page. 

DRAINAGE  AND  SEWERAGE 

Chiefly  as  a  result  of  rat  complaints,  existing  drains  are  tested  and  repaired  under 
the  supervision  of  the  district  public  health  inspectors,  new  drainage  and  reconstruc¬ 
tions  being  the  responsibility  of  the  Borough  Engineer,  as  is  sewage  disposal. 

There  are  still  a  few  properties  on  the  outskirts  of  the  County  Borough  not  connected 
to  the  main  sewerage  system. 

It  is  estimated  that  there  are  approximately  5,000  dwellinghouses  with  non-flush 
closets  in  the  County  Borough. 

Sewage  Disposal 

The  purification  works  at  Great  Billing  is  producing  an  effluent  of  reasonable 
standard  and  plans  are  being  prepared  for  the  extensions  necessitated  by  the  proposed 
Town  Expansion. 

Sewerage 

A  survey  of  the  whole  sewerage  system  of  the  town  has  been  recently  completed 
and  a  programme  prepared  for  replacements  and  renewals.  It  is  hoped  to  start  con¬ 
struction  of  the  sewerage  schemes  for  (a)  Kingsthorpe  Hollow  and  (b)  St.  James’ 
drainage  area  during  1967. 

In  view  of  the  extreme  age  of  most  sewers  in  the  Central  area,  phased  replacement 
in  redevelopment  areas  and  during  road  reconstruction  works  is  of  first  priority. 

Subject  to  the  above  provisos,  sewerage  arrangements  in  the  district  are  reasonably 
adequate. 

Public  Cleansing 

This  continues  to  be  efficiently  carried  out  under  the  direction  of  the  Borough 
Engineer.  Collections  of  household  refuse  and  salvage  are  made  twice  weekly. 

Dustbins  are  provided  by  the  Local  Authority  for  the  use  of  householders,  free 
of  charge,  under  Section  75  (3)  of  the  Public  Health  Act,  1936. 

Smoke  Abatement  and  Atmospheric  Pollution 

During  the  past  year  it  has  not  proved  necessary  to  take  any  formal  action  in 
respect  of  the  emission  of  dark  smoke  or  grit.  As  the  occasion  demanded,  visits  were 
made  to  various  industrial  premises  and  improvement  effected  by  interviews  and 
discussions  with  the  management  and  their  employees  about  their  problems.  Advice 
was  offered  and  accepted.  Installation  of  mechanical  stokers  in  connection  with  the 
burning  of  bituminous  fuel  and  conversion  of  plant  for  the  burning  of  oil  have  greatly 
assisted  in  the  reduction  of  smoke  emitted  to  the  atmosphere. 


A  MODERN  OFFICE 
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Nineteen  plans  deposited  with  the  building  inspector,  giving  information  of  intended 
installation  of  new  fuel  burning  appliances  in  connection  with  industrial  premises, 
have  been  examined. 

A  large  percentage  of  the  smoke  emitted  to  the  atmosphere  during  the  winter 
months  is  from  domestic  appliances  and  will  so  continue  until  effectually  controlled. 

A  daily  S02/smoke  recorder  has  been  installed  in  the  Health  Department  and  it 
is  hoped  to  complete  the  installation  of  four  more  recorders  in  various  parts  of  the 
town  next  year. 


Swimming  Baths 

Northampton  has  adequate  swimming  facilities,  both  indoor  and  open-air.  The 
Public  Baths,  Upper  Mounts,  is  a  modern  establishment,  whilst  the  open-air  swimming 
pool,  known  as  Midsummer  Meadow  Baths,  is  a  large  sheet  of  water  with  pleasant 
surroundings. 

The  method  of  treatment  at  the  Upper  Mounts  (indoor)  Baths  is  by  pressure  sand 
filters  with  a  turnover  period  of  three  hours  with  chlorination  and  chemical  treatment. 
At  the  Midsummer  Meadow  (open-air)  Baths,  heated  water  from  the  nearby  Electricity 
Power  Station  is  drawn  through  a  Micro  Strainer  giving  an  approximate  turnover 
period  of  twelve  hours;  chlorination  and  chemical  treatment  is  also  adopted. 

There  is  also  an  indoor  bath  at  Barry  Road  School  and  private  open-air  baths 
at  the  Town  and  County  Grammar  School  for  Boys,  Weston  Favell  Secondary  Modern 
School  and  Eldean  County  Primary  School. 

Disinfestation  Service 

Insect  problems  of  all  types  are  dealt  with  by  the  Municipal  Disinfestation  Service, 
Gammexane,  D.D.T,  and  other  compositions  are  used  and  applied  by  a  30  lb.  pressure 
spray  and  powder  blower.  Bedding,  etc.,  is  dealt  with  in  a  steam  disinfector. 

All  treatments  carried  out  in  dwellinghouses  are  free  of  charge.  Treatment  of 
business  premises  is  carried  out  by  contract  or  after  survey  and  estimate  of  cost  has 
been  prepared  for  special  solutions  which  may  have  to  be  purchased  or  made  up  to 
deal  with  the  particular  problem. 

During  1 966,  one  infestation  of  bed  bugs  and  5  flea  infestations  were  found  in  a 
privately  owned  house.  In  addition  54  wasps  nests,  27  ant  and  5  spider  beetle  infesta¬ 
tions  were  dealt  with.  The  work  of  disinfestation  is  carried  out  by  the  disinfestation 
officer  under  the  supervision  of  the  public  health  inspectors  and  remedial  measures  are 
explained  to  tenants  when  premises  are  treated  so  as  to  prevent  re-infestation. 

Factories 

Table  28,  in  the  Appendix,  gives  particulars  of  premises  on  the  register  and  work 
done  under  the  Factories  Act,  1937,  in  the  form  prescribed  by  the  Ministry  of  Labour. 

Offensive  Trades 

At  the  end  of  December,  1966,  there  were  three  names  on  the  list  of  proprietors 
of  offensive  trades  (Section  107,  Public  Health  Act,  1936). 

The  Caravan  Sites  {etc.)  Act,  1960 

There  is  one  licensed  site  in  the  County  Borough.  The  only  problem  which  arises 
from  time  to  time  is  that  created  by  scrap  dealers  and  others  who  live  in  caravans  and 
park  on  vacant  land. 


62 


Rug  Flock  and  Other  Filling  Materials 

No  flock  is  manufactured  in  Northampton,  but  eleve  i  premises  where  (lock  is 
used  are  registered  under  the  Rag  Flock  and  Other  Filling  Materials  Act,  1951.  Three 
samples  were  taken. 

Pet  Animals 

Eleven  shops  or  stalls  were  licensed  as  pet  shops.  Each  licence  specifically  states 
the  types  of  animals  allowed  to  be  sold.  The  premises  were  visited  by  the  public  health 
inspectors  and  reported  on  regarding  accommodation  and  general  welfare  of  the  animals. 

Rodent  Control 

Two  full-time  rodent  operatives  work  under  my  supervision.  Their  advice  and 
help  are  at  the  service  of  the  occupier  of  any  dwellinghouse  or  business  premises,  free 
of  charge. 

Only  poisons  approved  by  the  Ministry  of  Agriculture.  Fisheries  and  Food  are 
used. 

2,204  visits  were  made  by  the  rodent  operatives  in  addition  to  77  visits  by  publib 
health  inspectors. 

Table  32,  in  the  Appendix,  gives  details  of  this  work. 

Noise  Abatement 

Only  isolated  complaints  were  received  during  the  year  of  nuisances  occurring 
under  the  Noise  Abatement  Act,  1960.  These  were  either  dealt  with  informally  or  the 
persons  making  the  complaint  were  advised  to  take  independent  action  where  an 
inspector  was  unable  to  prove  that  a  nuisance  did  exist. 

Table  20 

Slum  Clearance  1946-66 

Clearance  Areas  Individual  Houses 


Year 

No.  Represented  No.  Demolished 

No.  Represented 

No.  Demolished 

1946-54  — 

— 

287 

127 

1955 

— 

— 

51 

29 

1956 

15 

— 

32 

48 

1957 

56 

15 

101 

19 

1958 

28 

1 

98 

33 

1959 

— 

19 

35 

10 

1960 

78 

60 

48 

1 

1961 

67 

6 

57 

13 

1962 

— 

6 

34 

18 

1963 

203 

70 

17 

11 

1964 

82 

48 

15 

10 

1965 

199 

25 

6 

5 

1966 

442 

190 

24 

10 

1,170 

440 

805 

334 

No.  of 

closing  orders  revoked 

10 

No.  of 

individual  unfit  houses 

demolished  in  clearance  areas 

276 

No.  of 

individual  unfit  houses 

remaining 

185 

63 


Table  21 


Clearance  Areas  1963—1966 


HAu- _ _ _ _ _ _ _ _ 

Area 

No.  of 

Date  of 

Date  of 

Houses 

Title  of  Order 

1 

Repres¬ 

entations 

Resolution 

Public 

Inquiry 

Confirm¬ 

ation 

Adelaide  Street 

176 

3-12-63 

6-1-64 

Adelaide  Street 
Alliston  Gardens  & 
Gladstone  Terrace 

6-10-64 

!  5-4'65 

CPO  1964 

Princes  Street 

70 

1-12-64 

4-1-65 

Princes  Street 

6-10-65 

15-4-66 

CPO|  1QVS 
CO  I  965 

»> 

1 

I 

St.  James’  Street 

46 

6-4-65 

5-7-65 

St.  James’  Street 

23-3-66 

16-5-66 

CO  1966 

Mount  Gardens 

15 

10-6-65 

9-7-65 

Mount  Gardens 

objection 

21-2-66 

CPO  1965 

withdrawn 

Western  Terrace 

9 

13-8-65 

30-12-65 

Western  Terrace 

objection 

24-8-66 

CO  1965 

withdrawn 

Devonshire  Street 

129 

15-11-65 

7-2-66 

Devonshire  St.,  Etc. 

15-11-66 

_ 

CPO  1966 

School  Yard 

5 

17-1-66 

7-2-66 

School  Yard 

13-12-66 

— 

Etc.  CO  1966 

St.  Michael’s  Road 

5 

21-3-66 

4-4-66 

St.  Michael’s  Road 

13-12-66 

_ 

CO  1966 

Arundel  Street 

175 

21-3-66 

4-7-66 

Arundel  Street 

Grafton  Street  (No.  2) 

2 

21-3-66 

4-7-66 

CPO  1966 

— 

— 

Priory  Square 

17 

21-3-66 

4-7-66 

Priory  Square 

CPO  1966 

— 

— 

Grafton  Street  (No.  3) 

24 

20-6-66 

4-7-66 

Grafton  Street 

1 

CPO  1966 

Bearward  Street  (No.  1) 

6 

19-9-66 

3-10-66 

Bearward  Street  (No.  2) 

2 

19-9-66 

3-10-66 

Bearward  Street  (No.  3) 

11 

19-9-66 

3-10-66 

Silver  Street 

CPO  1966 

Bearward  Street  (No.  4) 

3 

19-9-66 

3-10-66 

— 

Bullhead  Lane 

4 

19-9-66 

3-10-66 

Horsemarket  (No.  2) 

7 

19-9-66 

3-10-66 

^Seymour  Place 

10 

19-9-66 

3-10-66 

•Campbell  Street 

2 

17-10-66 

7-11-66 

Campbell  Street 

— 

— 

CPO  1966 

JBailiff  Street 

3 

12-12-66 

IDeal  Street 

2 

12-12-66 

Not  yet 

ILawrence  Street 

155 

12-12-66 

made 

'Maple  Street 

3 

12-12-66 

- 

'Wellington  Place 

1 

6 

12-12-66 
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Table  22 

Carcases  and  Offal  Inspected  and  Condemned  in  Whole  or  in  Part 


CATTLE 

EXCLUD¬ 

ING 

COWS 

cows 

CALVES 

1 

SHEEP 

AND 

LAMBS 

PIGS 

HORSES 

TOTALS 

Number  killed 

5,260 

497 

478 

28,559 

20,225 

— 

55,019 

Number 
inspected  ... 

5,260 

497 

478 

28,559 

20,225 

— 

55,019 

All  diseases 
except  Tubercu¬ 
losis  and  Cystic- 
erci : — 

Whole  carcases 
condemned 

15 

14 

14 

39 

18 

100 

Carcases  of 
which  some 
part  or  organ 
was  condem¬ 
ned  . . 

1,370 

4 

30 

1,553 

2,557 

5,514 

Percentage  of 
the  number 
inspected  af¬ 
fected  with 
disease  other 
than  Tubercu¬ 
losis  and  Cyst- 
icerci  . 

26-5 

3-6 

9-2 

5-5 

12-7 

10-2 
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Table  22 — continued 


CATTLE 

EXCLUD¬ 

ING 

cows 

cows 

CALVES 

SHEEP 

AND 

LAMBS 

PIGS 

HORSES 

TOTALS 

Tuberculosis 
only : — 

Whole  carcases 
condemned 

2 

2 

4 

Carcases  of 
which  some 
part  or  organ 
was  condem¬ 
ned  . 

48 

1 

1 

— 

119 

— 

169 

Percentage  of 
the  number 
inspected  af¬ 
fected  with 
Tuberculosis 

0-9 

0-2 

06 

0-6 

0-3 

Cysticercosis : — 
Carcases  of 
which  some 
part  or  organ 
was  condem¬ 
ned  . 

22 

6 

22 

Carcases  sub¬ 
mitted  to 

treatment  by 
refrigeration 

22 

22 

Generalised  and 
totally  con¬ 
demned  . 

— 

— 

— 

— 

— 

— 

— 

Table  23 

Unsound  Food  Voluntarily  Surrendered 


WEIGHT 

NATURE  OF  FOOD 

TONS 

CWT. 

QR. 

LB. 

Beef,  home  killed  . 

3 

9 

1 

23 

Mutton,  home  killed  . 

— 

14 

1 

2 

Offal,  home  killed  . 

13 

11 

1 

2 

Pork,  home  killed  . 

1 

6 

1 

44 

Veal,  home  killed  . 

— 

7 

3 

23 

Total  . 

19 

9 

0 

264 

15,352  tins,  jars  and  packets  of  food  were  also  surrendered. 

2,174  surrender  notes  were  issued  in  connection  with  the  above  unsound  food. 

There  were  no  seizures. 
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Table  24 


Food  Hygiene  (General)  Regulations,  1960 
Details  of  Premises  by  Main  Trade 


Number  of  Premises 

Number  of  Premises  fitted 
to  comply  with  Reg.  16. 

Number  of  Premises  to  which 
Reg.  19  applies. 

Number  of  Premises  fitted 
to  comply  with  Reg.  19. 

Number  of  Premises  in  Co!. 

1  which  are  uninspected 

(beginning  of  the  year  1967.) 

Food  factories 

22 

18 

22 

19 

2 

Chemists 

32 

25 

32 

27 

4 

Licensed  premises 

157 

114 

157 

129 

27 

Sweet  shops 

88 

79 

88 

38 

5 

Fish  shops 

54 

33 

54 

37 

16 

Bakers/confectioners 

64 

37 

64 

41 

20 

Cafes  and  canteens 

102 

78 

102 

82 

19 

Butchers 

123 

88 

123 

85 

27 

Greengrocers/fruiterers 

74 

50 

74 

55 

17 

Grocers 

359 

266 

359 

291 

54 

Dairies 

2 

2 

2 

2 

1 

TOTALS 

1,077 

790 

1,077 

806 

192 
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Table  25 

Food  and  Drugs 


Samples  taken  for  Analysis 


Fo 

rmal 

Infc 

>rmal 

Nature  of  Sample 

Total 

number 

No.  not 
genuine 

Total 

number 

No.  not 
genuine 

Apricot  Chutney . 

1 

1 

1 

1 

1 

2 

Apricot  Dumpling . 

_ 

j  Baking  Powder  . 

_ 

i  Bread . 

Breadcrumbs  . 

— 

— 

— 

1  Butter  . 

_ 

Caraway  Seeds . 

Cheese . 

— 

— 

1 

3 

— 

Cheese,  Processed . 

_ 

7 

!  Chewing  Gum . 

)  Coffee . 

Colourings  and  Flavourings  . 

— 

— 

2 

3 

5 

— 

Confectionery . 

_ 

12 

I  Cream . 

Curries,  Canned . 

— 

— 

4 

3 

— 

1  Curry  Powder  . 

3 

|  Custard  Powder . 

1 

1 

5 

Dates . 

Drugs,  Pastilles,  etc . 

I  Fish,  Canned . 

_ 

1 

Fish,  Fish  Cakes,  Fish  Pastes . 

_ 

6 

Flours . 

3 

Fruit,  Canned 

_ 

"t 

Fruit  Juices,  Canned . 

1 

j  Gelatine  . 

1 

j  Gravy  Salt  . 

_ 

2 

Ground  Almonds 

_ 

_ 

2 

Herbs  . 

2 

Ice  Cream . 

1 

Instant  Whip  . . 

_ 

_ 

1 

Jams  and  Preserves . 

_ 

_ 

5 

Jellies . 

_ 

4 

Lemonade  Powder  . 

_ 

_ 

1 

|  Lemon  Mousse 

_ 

_ 

1 

Lemon  Pie  Filling . 

_ 

_ 

1 

_ 

Margarine . 

_ 

_ 

1 

_ 

Mayonnaise . 

_ 

_ 

1 

___ 

Meat,  Canned  . 

1 

1 

18 

1 

Meat,  Fresh,  Minced,  Potted . 

_ 

_ 

8 

_ 

Meat  Pies,  Puddings  . 

_ 

— 

5 

_ 

Meat  Tenderiser  . 

_ 

_ 

1 

_ 

Milk . 

89 

1 

_ 

_ 

[  Milk,  Instant . 

_ 

1 

_ 

Milk,  Condensed,  Evaporated . 

_ 

— 

5 

— 

!  Mixed  Fruit  (Dried) . 

— 

— 

1 

— 

Peppers,  Spices  . 

_ 

— 

6 

1 

Porridge  Oats . 

— 

— 

1 

— 

Potato,  Instant  Mashed . 

— 

— 

1 

Continued  on  next  page 
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Table  25 — continued 
Food  and  Drugs 
Samples  taken  for  Analysis 


Formal 

Infoi 

-mal 

Nature  of  Sample 

Total 

number 

No.  not 
genuine 

Total 

number 

No.  not 
genuine 

_ 

1 

— 

Poiff  Pastrv . 

_ 

— 

1 

— 

_ 

— 

1 

— 

Sa  QCi  . 

_ 

— 

1 

— 

_ 

_ 

1 

— 

Salt  . 

_ 

_ 

1 

— 

Sauces  . 

_ 

_ 

5 

— 

1 

l 

14 

4 

Soft  Drinks . 

_ 

4 

— 

Soims . 

_ 

_ 

10 

— 

Sponge  Mix . 

_ 

_ 

1 

— 

Sugar . 

_ 

_ 

1 

— 

Sweets . 

_ 

_ 

3 

— 

Tea  . 

_ 

_ 

1 

— 

Tomato  Paste . 

_ 

_ 

1 

— 

Vinegar,  Malt . 

_ 

_ 

2 

_ 

Yoghurt  . 

_ 

_ 

2 

_ 

Totals  . 

91 

3 

191 

6 
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Table  26 


Summary  of  Routine  Work  of  the  Public  Health  Inspectors 


NATURE  OF  VISIT,  INSPECTION,  ETC. 

Number  of 
Visits,  etc. 

General  Sanitation 

Water  supply  . 

166 

Drainage  . 

Stables  and  piggeries,  etc . 

23 

Offensive  trades  . 

1 

Houses  let  in  lodgings . 

61 

Tents,  vans,  sheds,  etc . 

g 

Factories  . 

91 

Outworkers  . 

0 

Public  conveniences . 

Cinemas,  theatres,  etc . 

1 

Accumulations  of  refuse,  etc . 

48 

Rodent  control . 

169 

Smoke  abatement . 

79 

Schools  . 

2 

Offices  and  Shops . 

1519 

Miscellaneous  sanitary  visits  . 

2078 

Pet  animals  . 

22 

Noise  abatement  . 

42 

Housing 

Under  Public  Health  Acts  : — 

Houses  inspected  . 

814 

Revisits  . 

1132 

Under  Housing  Acts  : — 

Houses  inspected  . 

544 

Revisits  . 

189 

Under  Rent  Act,  1957: — 

Houses  inspected  . 

0 

Revisits  . 

6 

Overcrowding  : — 

Houses  inspected  . 

19 

Revisits  . 

14 

Disinfestation 

Verminous  houses  treated  . 

93 

Revisits  to  above  houses  . 

11 

Notifiable  Diseases 

Inquiries  into  cases  . 

15 

Revisits  . 

12 

Continued  on  next  page. 
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Table  26 — continued 


NATURE  OF  VISIT,  INSPECTION,  ETC. 

Number  of 
Visits,  etc. 

Meat  and  Food  Inspection 

Inspection  of  meat  and  food  : — 

Visits  to  slaughterhouses  . 

1086 

Visits  to  shops  and  stalls  . 

595 

Visits  to  other  premises  . 

86 

Visits  to 

Restaurants,  canteens,  etc . 

164 

Licensed  premises  . 

91 

Ice  cream  premises  . 

37 

Food  preparing  premises  . 

33 

Market  stalls . 

165 

Dairies  and  milk  distributors . 

68 

Fried  fish  shops  . 

30 

Bakehouses  . 

24 

Street  vendors  and  hawkers  . 

9 

Retail  Shops  . 

1 162 

Diseases  of  Animals  (Waste  Foods)  Order,  1957  . 

0 

Seizure  certificates  issued  . 

0 

Surrender  notes  issued  . 

2174 

Samples  Taken 

Food  and  drugs  . 

191 

Milk  (Statutory  tests)  . 

193 

Milk  for  tubercle  bacilli  . 

0 

Ice  cream  . 

25 

Other  food  for  bacteriological  examination . 

71 

Swabs  of  equipment  in  food  premises  . 

10 

Fertilisers  and  feeding  stuffs  . 

0 

Swimming  bath  water  . 

19 

Water  from  Town  mains  . 

134 

Water  from  rivers,  streams,  etc . 

3 

Water  from  drinking  fountains  . 

2 

Notices  Served 

Informal  notices  : — 

Served  . 

743 

Complied  with  . 

392 

Outstanding  at  end  of  year  .... 

351 

Statutory  notices  : — 

Served  . 

78 

Complied  with  . 

62 

Outstanding  at  end  of  year 

57 

Summary 

Total  number  of  inspections  and  visits 

i 

17533 
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Table  27 

Typical  Chemical  Analyse 
Mid-Northamptonshire  Water  Board 
Northampton  and  Daventry  Areas 
Waters  Derived  from  Pitsford  Reservoir 
Results  expressed  in  parts  per  million  (Mg./L.) 


Turbidity  (A.P.H.A.  units) 

Colour  (Hazen) 
pH 

Free  Carbon  Dioxide 

Electric  Conductivity  (Reciprocal  Megolims  per  cm.) 

Dissolved  Solids  (Dried  at  180°C) 

Chlorine  (as  Chloride) 

Residual  Chlorine 
Alkalinity  (as  Calcium  Carbonate) 

Hardness:  Total  165.  Carbonate  120.  Non-Carbonate  45. 

Nitrate  Nitrogen  5  Nitrite  Nitrogen — Absent 

Ammoniacal  Nitrogen  0  02  Albuminoid  Nitrogen  0- 1 2 

Oxygen  Absorbed  1-6 

Iron  0  03  Zinc,  Copper,  Lead,  Manganese — Absent 

Calcium  (Ca)  55  Magnesium  (Mg)  7 

Silica  (SiOz)  5  Fluorides  (F)  0-25 


0-5 

5 

8  0 
3 

500 

375 

40 

01 

120 


Table  28 

Administration  of  the  Factories  Act,  1937 


1 .  Inspections  made  by  the  Public  Health  Inspectors  for  purposes  of provisions  as  to  health 


Premises 

Number 

Number  of 

on 

Register 

Inspections 

Written 

notices 

Occupiers 

prosecuted 

Factories  in  which  Sections 

1 ,  2,  3,  4,  and  6  are  enforced 
by  the  Local  Authority 

39 

3 

1  Factories  not  included  above 
in  which  Section  7  is  en¬ 
forced  by  the  Local  Auth¬ 
ority  . 

711 

88 

5 

Other  Premises  in  which  Sec¬ 
tion  7  is  enforced  by  the 
Local  Authority  (excluding 
outworkers’  premises,  but 
including  electrical  stations, 
institutions,  and  sites  of 
building  operations  and 
works  of  engineering  con¬ 
struction)  . 

TOTALS  . 

750 

91 

5 

— 

72 


Table  28 — continued 


2. — Cases  in  which  defects  were  found 


Number  of  cases  in  wh 

ich  defects  were  found 

Number  of 
cases  in 
which 
prosecu¬ 
tions  were 
instituted 

Particulars 

Referred 

Found 

Remedied 

To  H.M. 
Inspector 

By  H.M. 
Inspector 

Want  of  cleanliness  (S.  1 ) 

— 

— 

— 

— 

— 

Overcrowding  (S.2)  ... 

Unreasonable  tempera- 

ture  (S.3)  . . 

Inadequate  ventilation 

(S-4)  . . 

Ineffective  drainage  of 

floors  (S.6)  . 

Sanitary  Conveniences 
(S.7) 

(a)  Insufficient  . 

(b)  Unsuitable  or  de- 

z 

fective  . 

(c)  Not  separate  for 

14 

12 

8 

sexes  . 

Other  offences  against 
the  Act  (not  including 
offences  relating  to 

Outwork)  . 

— 

— 

— 

— 

— 

TOTALS  . 

14 

12 

— 

8 

— 

3. — Outwork  ( Sections  1 10  and  1 1 1) 


Nature  of  Work 

Section  110 

Section  111 

No.  of 
out¬ 
workers 
in 

August 

list 

Cases  of 
default 
in 

sending 

lists 

Prosecu¬ 
tions  for 
failure 
to 

supply 

lists 

Instances 
of  work 
in 

unwhole¬ 

some 

premises 

Notices 

served 

Prose¬ 

cutions 

Making,  etc.,  of 
wearing  apparel 

94 

— 

— 

— 

— 

— 

TOTALS  . 

94 

— 

— 

— 

— 

— 
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OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 

Table  29 

Registrations  and  General  Inspections 


(1) 

Class  of  Premises 

(2) 

No.  of  premises 
registered 
during  year 

(3) 

Total  No.  of 
registered 
premises  at 
end  of  year 

(4) 

No.  of  registered 
premises 
receiving  a 
general  inspection 
during  the  year 

Offices 

51 

655 

84 

Retail  shops 

Wholesale  shops, 

61 

930 

287 

warehouses 

Catering  establishments 

6 

116 

13 

and  canteens 

14 

128 

45 

Fuel  storage  depots 

3 

Total 

132 

1,835 

429 

Visits  of  all  kinds  by  Inspectors  to  Registered  Premises  1,519 

No.  of  exemptions  Nj| 


Table  30 


Analysis  of  Persons  Employed  in  Registered  Premises  by  Workplace 


1 

0) 

(2) 

Class  of  Workplace 

No.  of  Persons  Employed 

Offices 

6,260 

Retail  shops 

5,237 

Wholesale  departments 

1,400 

Catering  establishments 

1,208 

Canteens 

92 

Fuel  storage  depots 

15 

Total 

14,212 

Total  males 

6,282 

Total  females 

7.930 

Prosecutions  Nil 

No.  of  Inspectors  appointed  under  Section  52  of  the  Act  1 1 

No.  of  other  staff  employed  for  most  of  their  time  on  work  in 
connection  with  the  Act 


Nil 
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Table  31 
Contraventions 


Found 

Total  number  of  premises 

292 

Abated 


155 


Contraventions  By  Section 


Section 

Subject 

Found 

Abated 

4 

Cleanliness 

147 

65 

5 

Overcrowding 

6 

1 

6 

Temperature 

168 

81 

7 

Ventilation 

85 

24 

8 

Lighting 

172 

44 

9 

Sanitary  Conveniences 

104 

51 

10 

Washing  Facilities 

119 

56 

11 

Supply  of  Drinking  Water 

5 

2 

12 

Accommodation  for  Clothing 

53 

24 

13 

Sitting  Facilities 

4 

5 

14 

Seats  for  Sedentary  Work 

5 

1 

15 

Eating  Facilities  for 

Shop  Premises 

5 

16 

Floors,  Passages  and  Stairs 

162 

68 

17 

Fencing  of  Exposed 

Parts  of  Machinery 

48 

3 

24 

First  Aid 

141 

76 

50 

Information  for  Employees 

171 

104 

75 


Table  32 

Prevention  of  Damage  by  Pests  Act,  1949 


Type  of  Property 

Non- Agricultural 

Agricultural 

Total  number  of  properties 
(including  nearby  premises) 
inspected  following  notification 

1,276 

111 

Number  infested  by  (i)  Rats 

1,096 

86 

(ii)  Mice 

135 

3 

Total  number  of  properties 
inspected  for  rats  and/or  mice  for 
reasons  other  than  notification 

782 

35 

Number  infested  by  (i)  Rats 

634 

30 

(ii)  Mice 

60 

3 

Number  of  re-inspections 

1,035 

115 

Number  of  visits  with  Public 

Health  Inspector 

76 

1 
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DOMICILIARY  &  OTHER  SERVICES 
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Section  6 


DOMICILIA  RY&O  THER  SER  VICES 


CO-ORDINATION  AND  CO-OPERATION  OF  THE  HEALTH  DEPARTMENT 
WITH  HOSPITAL  AND  FAMILY  DOCTOR  SERVICES 


1.  Local  Authority  and  Hospital  Specialist  Services 

The  Medical  Officer  of  Health  is  a  member  of  the  St.  Crispin  Hospital  Management 
Committee,  the  Northampton  and  District  Management  Committee— House  Committee 
No.  1,  and  the  Post-Graduate  Medical  Studies  Committee. 

The  Medical  Officer  with  special  responsibilities  for  mental  health  is  a  member 
of  St.  Crispin  Hospital  Medical  Advisory  Committee. 

The  Senior  Assistant  Medical  Officer  for  Maternity  and  Child  Welfare  maintains  close 
liaison  with  the  hospital  maternity  services  and  is  responsible  for  the  selection  of  patients 
for  admission  to  the  G.P.  Maternity  Unit. 

The  Joint  Social  Work  Scheme  between  Northamptonshire  County  Council, 
Northampton  County  Borough  and  St.  Crispin  Hospital  Management  Committee 
was  approved  during  the  year. 

The  Superintendent  Health  Visitor  maintains  regular  weekly  visits  to  the  geriatric 
hospital. 

One  nurse  is  employed  for  work  with  the  Special  Clinic. 

Health  Visitors  undertake  selective  home  visits  in  conjunction  with  the  Chest  Clinic. 

The  Department  is  notified  of  admissions  of  all  infectious  diseases  to  and  discharges 
from  Harborough  Road  Hospital. 


In  addition,  informal  arrangements  exist  in  the  following  fields: — 

Ophthalmic  in  connection  with  certification  of  the  blind  and  partially 

sighted  and  the  refraction  of  school  children. 

Oto-laryngology  in  connection  with  the  ascertainment  of  deafness. 


Gynaecology 

Paediatrics 

Physical  Medicine 


in  connection  with  cervical  cytology. 


particularly  in  the  field  of  perinatal  mortality,  “At  Risk” 
register,  selection  of  children  for  special  schooling. 


in  connection  with  handicapped  persons  and  the  Special  Care 
Unit. 


Geriatrics 


in  connection  with  the  exchange  of  patients  between  geriatric 
hospital  and  Part  III.  accommodation. 


2.  Local  Authority  and  General  Practitioner  Service 

Medical  Officer  of  Health  is  a  member  of  the  Local  Medical  Committee. 

The  Health  Committee  has  agreed  to  the  provision  of  accommodation  for  general 
practitioners  in  the  multi-purpose  clinics  when  these  are  erected. 

The  scheme  for  attachment  of  health  visitors  to  general  practitioners  commenced 
at  the  end  of  the  year.  It  is  hoped  in  the  future  to  develop  further  schemes  of  attachment 
to  general  practice  e.g.  home  nurses,  mental  welfare  officers  and  social  welfare  officers, 
when  staff  resources  allow. 
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By  appointment. 
By  appointment. 


TREATMENT  CENTRES  AND  CLINICS 

A  list  is  given  below  of  clinics,  etc.,  in  Northampton  County  Borough  on  31st 
December,  1966. — 

Dental  Clinic 

School  Clinic,  King  Street.  By  appointment. 

Eye  Clinic 

School  Clinic,  King  Street.  By  appointment. 

*  Orthoptic  Clinic 

Northampton  General  Hospital.  School  cases  referred  by  Ophthalmic  Surgeon. 

*  Ear,  Nose  and  Throat  Clinic 

Northampton  General  Hospital 

*  Orthopaedic  Clinic 

Northampton  General  Hospital 
Speech  Clinic 
Cliftonville.  By  appointment. 

Child  Guidance  Clinic 
Cliftonville.  By  appointment. 

*  Chest  Clinic  (Tuberculosis) 

Chest  Clinic,  1 1  St.  Matthew’s  Parade. 

Routine  sessions:  Tuesdays,  Wednesdays  and  Fridays  from  9  a.m.  to  12.30 
p.m.  and  2  to  4  p.m.  and  Mondays  from  2  to  4  p.m. 

Session  for  workers:  Mondays  from  5.30  to  7  p.m. 

Sessions  for  diagnosis  cases:  Tuesdays,  Wednesdays  and  Fridays  from 
9  a.m.  to  12.30  p.m. 

Sessions  for  contacts,  etc.:  Tuesdays,  Wednesdays  and  Fridays  from  2  to 
4  p.m. 

Sessions  for  B.C.G.  Vaccinations:  Fridays  from  2  to  4  p.m. 

Sessions  for  miniature  X-ray  examination  (to  which  any  member  of  the  public 
can  be  admitted): — 

Tuesdays,  11.15  a.m.  to  12.15  p.m. 

Wednesdays,  6  to  7.30  p.m. 

Fridays,  9  to  10  a.m. 

Domiciliary  visits:  By  arrangement  with  the  Consultant  Chest  Physician. 

*  Venereal  Diseases 

Treatment  Centre,  Northampton  General  Hospital. 

Males — Wednesdays  2  to  3  p.m.;  Fridays  5  to  6.30  p.m. 

Females— Mondays  5.15  to  6.30  p.m.;  Fridays  2.15  to  3.30  p.m. 

*  Clinics  under  the  control  of  the  Northampton  and  District  Hospital  Management 
Committee. 


HOME  NURSING 

The  service  is  provided  by  the  Northampton  Branch  of  the  Queen’s  Institute  of 
District  Nursing  on  behalf  of  the  Council  under  Section  25  of  the  National  Health 
Service  Act,  1946.  There  were  16  whole-time  and  6  part-time  nurses  on  the  staff  at  the 


end  of  the  year. 

Total  number  of  cases .  956 

Total  number  of  visits  by  nurses  .  47,056 

Number  of  injections  given .  13,458 

Number  of  visits  to  persons  over  65  years  of  age  .  33,143 

Number  of  visits  to  children  aged  five  years  and  under. . . .  284 
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HEALTH  EDUCATION 
Food  Hygiene 

Courses  on  food  hygiene,  as  recommended  by  the  Royal  Institute  of  Public  Health 
and  Hygiene,  were  held  in  the  early  part  of  the  year  and  in  the  autumn  at  the  College 
of  Technology.  The  success  of  these  courses  was  indicated  by  the  large  number  of  food 
handlers  who  attended  and  were  subsequently  successful  in  obtaining  the  Certificate  of 
Food  Hygiene.  A  non-certificate  course  was  also  arranged.  All  were  well  attended. 

In-service  Training 

A  two-day  seminar  on  “Health  Education”  for  medical  officers,  nurses,  social 
workers,  public  health  inspectors  and  others  was  held  in  the  autumn  in  Cliftonville 
Centre.  A  varied  programme  of  talks,  films  and  discussions  proved  most  successful. 
The  various  subjects  presented  included: — 

Health  Education— its  meaning  and  application  in  the  1960’s. 

The  Role  of  the  Teacher  in  Health  Education. 

The  Role  of  the  Public  Health  Inspector  in  Public  Health  Education. 

Emotional  Disorders  in  Children. 

Mass  screening  for  physical  illness. 

Premonitory  signs  and  symptoms  of  mental  disorder. 

Alcoholism. 

Papers  presented  by  the  speakers  were  circulated  beforehand  and  added  con¬ 
siderably  to  the  value  of  the  seminar.  I  am  greatly  indebted  to  our  colleagues  from  other 
fields  who  assisted  with  this  venture. 

Venerea I  Disease 

The  dangers  of  venereal  disease  were  stressed  by  the  medical  officers  of  the  depart¬ 
ment  in  their  sex  biology  lectures  to  school  leavers.  Notices  continued  to  be  displayed,  in 
suitable  places,  informing  the  public  where  treatment  for  these  particular  diseases  can  be 
obtained. 

General 

Mothers  attending  Child  Welfare  Clinics  were  instructed  and  advised  by  doctors 
and  health  visitors  of  the  Health  Department  on  a  variety  of  health  subjects.  Flannel- 
graphs  and  posters  on  health  topics  are  displayed  at  the  Infant  Welfare  Centres.  During 
the  year,  talks  were  given  by  doctors,  public  health  nurses  and  public  health  inspectors 
to  various  groups  of  the  public  on  topics  pertinent  to  the  health  of  the  community,  and 
on  various  aspects  of  the  work  of  the  Department. 

CHIROPOD  Y 

Chiropody  services  for  the  aged  are  essential  if  serious  attempts  are  to  be  made 
to  keep  the  ageing  population  mobile. 

The  service  has  gradually  expanded  since  1961  as  the  following  table  illustrates: — 

Year  Number  of  Elderly  Persons  Treated 

1961  736 

1962  785 

1963  786 

1964  880 

1965  1,000 

1966  1,178 
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The  Ministry  consider  it  appropriate  for  Health  Authorities  to  make  charges 
for  the  service  and  the  following  financial  arrangements  were  in  operation  on  31st 
December,  1966: — 

The  Chiropodist’s  fee  is  9s.  Od.  per  treatment  at  the  surgery,  the  recipient  paying 
3s.  Od.  and  the  Local  Authority  the  remaining  6s.  Od.  Domiciliary  treatment  costs 
15s.  Od.,  the  patient  paying  5s.  Od.  and  the  Authority  10s.  Od. 

Chiropodists  employed  in  Local  Authority  Schemes  must  possess  one  or  other 
of  the  qualifications  as  stated  in  Section  3  of  the  National  Health  Service  (Medical 
Auxiliary)  Regulations,  1954. 

A  serious  obstacle  to  expanding  this  service  is  the  national  shortage  of  properly 
qualified  chiropodists.  It  is  hoped  that  chiropodists  will  be  directly  employed  by  the 
authority  when  the  multi-purpose  clinics  materialise. 

AMBULANCE  SERVICE 

This  service  is  undertaken  on  behalf  of  the  Health  Committee  by  the  Fire,  Civil 
Defence  and  Ambulance  Services  Committee  and  the  officer  in  charge  is  the  Chief  Fire 
Officer.  The  service  covers  infectious  disease  cases  as  well  as  general  ambulance  work 
and  accidents  and  the  following  summarises  the  work  carried  out: — 


AMBULANCES 

CARS 

TOTALS 

Vehicles  on  31/12/66  . 

7 

6 

13 

Journeys . 

14,853 

9,620 

24,473 

Patients  carried  . 

28,822 

22,594 

51,416 

Accidents  and  other  emergency  journeys  in¬ 
cluded  above  . 

1,413 

211 

1,624 

Total  mileage  . 

91,450 

76,737 

168,187 

Of  the  total  mileage  of  168,187,  journeys  within  the  County  Borough  amounted  to 
113,435  miles  and  those  to  destinations  outside  to  54,752.  There  were  575  journeys  of 
50  miles  or  more  which  accounted  for  45,951  miles  of  the  54,752. 

The  1966  mileage  of  168,187  compares  with  158,966  in  1965. 

The  average  monthly  mileage  in  1966  was  14,016  compared  with  13,249  in  1965. 

On  31st  December,  1966,  the  paid  whole-time  drivers  and  attendants  numbered  24, 
plus  one  Ambulance  Station  Officer. 

Each  of  the  six  sitting  case  vehicles  can  be  converted  to  take  a  stretcher  case. 

Whenever  possible,  railway  facilities  were  used  for  the  longer  journeys.  There  were 
59  patients  conveyed  by  British  Rail  in  1966.  totalling  6,613  miles. 

There  were  390  persons  conveyed  by  motor  ambulance  or  sitting  case  vehicles  at 
the  request  of  the  Ministry  of  Pensions,  or  the  Ministry  of  Health  to  artificial  limb  and 
appliance  centres,  mainly  at  Leicester  and  Nottingham  involving  104  journeys  and  a 
mileage  of  8,025. 


CONVALESCENCE 

In  accordance  with  the  Council’s  scheme  under  Section  28  of  the  National  Health 
Service  Act,  1946,  three  persons  each  received  recuperative  convalescence  for  two  weeks. 
They  were  assessed  to  contribute  towards  the  cost  according  to  their  means.  Cases 
were  sent  to  the  following  homes: — 

Hertfordshire  Seaside  Convalescent  Home,  St.  Leonards- 


on-Sea  .  2 

Friendly  Societies  Convalescent  Home,  Heme  Bay  .  1 
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NURSING  HOMES 

On  31st  December,  1966,  six  nursing  homes  were  on  the  register  kept  under 
Section  187  of  the  Public  Health  Act,  1936,  viz.: — 


HOME 

St.  Matthew’s  Nursing  Home, 

29/31  St.  Matthew’s  Parade 
London  Adoption  Society, 

“  Elmleigh,”  1 14  Harlestone  Road 
“  Parkdale  ”  Nursing  Home, 

475/477  Wellingborough  Road 
St.  Saviour’s  Home, 

103  Harlestone  Road 
Lynwood  Nursing  Home, 

39  East  Park  Parade 


REGISTERED  FOR 

22  patients  (not  more  than  4  to  be 
maternity  cases) 

18  maternity  patients 

14  patients 

17  maternity  patients 

1 6  patients 


DOMESTIC  HELP  SERVICE 

The  number  of  home  helps  employed  at  31st  December,  1966,  was  90  compared 
with  93  at  31st  December,  1965.  It  is  still  extremely  difficult  to  recruit  suitable  home 
helps. 

The  following  information  relates  to  the  work  of  the  Domestic  Help  Service 
during  1965  and  1966: — 

Administrative  staff  31-12-66  31-12-65 

Organiser .  1 

Assistant  Organiser  (part-time)  1 

Clerk  .  1  Total  3  2 

Home  Helps  employed 

Whole  time  (permanent  staff)  7 

Part  time  (temporary  staff)  . .  83  Total  90  93 

Cases  helped 

Maternity .  60 

Tuberculosis  .  1 

Chronic  sick  (including  aged 

and  infirm) .  518 

Acute  illness  and  others  .  57 

Registered  blind .  32  Total  668  607 

Cases  where  no  help  was  available  10  10 

Visits  by  Organiser .  317  348 


CERVICAL  CYTOLOGY  CLINICS 

The  Council’s  proposal  under  Section  28  of  the  National  Health  Service  Act  for  the 
introduction  of  cervical  cytology  service  was  approved  by  the  Minister  of  Health  on 
12th  May,  1965.  Unfortunately  owing  to  the  limited  technical  resources  at  the  hospital, 
it  was  not  possible  to  introduce  this  service  until  June,  1966  and  even  then  it  was  re¬ 
stricted  to  40  smears  per  month. 

Owing  to  this  limitation  introduction  of  the  service  was  not  publicised  in  any  way. 
Nevertheless  the  demand  was  great  and  the  waiting  period  at  the  end  of  the  year  ex¬ 
tended  to  3 — 4  months.  This  service  is  provided  by  women  medical  officers  who  have 
received  post-graduate  training  from  the  Senior  Consultant  Obstetrician  and 
Gynaecologist,  and  is  restricted  to  those  aged  35 — 60  years.  In  addition  to  obtaining  a 
smear,  a  clinical  inspection  is  made  of  the  cervix,  abdomen  and  breasts  since  other 
diseases  and  other  forms  of  cancer  might  otherwise  be  missed. 
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All  equipment  used— gloves,  spatulae  and  speculae,  is  presterilised  and  disposable 
thus  overcoming  difficulties  of  satisfactorily  sterilising  equipment  and  obviating  any 
risk  of  transmitting  infection.  One  clinic  was  held  each  week  and  an  analysis  of  the  cases 
is  shown  on  the  following  table: — 

Total  number  of  patients  examined  June — December,  1966 

Group  1 — No.  of  patients  invited  by  Health  Visitors  64 

Group  2 — No.  of  patients  requesting  smear  88 

Group  3 — Unknown  33 
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Ages  of  Patients  Examined 


Age 

Group  1 

Group  2 

Group  3 

Under  25 

6 

_ 

9 

25—30 

12 

13 

9 

30—35 

21 

18 

9 

35 — 40 

16 

23 

5 

40—45 

3 

19 

7 

45—50 

4 

10 

2 

50—55 

2 

4 

1 

55—60 

— 

1 

— 

Total 

64 

88 

33 

It  will  be  seen  that  most  examinations  were  made  at  the  request  of  the  woman 
herself.  Unfortunately  those  most  at  risk — high  parity  and  low  social  class  have  not 
made  much  use  of  the  service  and  increased  efforts  will  be  required  in  this  direction. 

A  public  meeting  in  the  Guildhall  on  10th  November,  1966  organised  by  the  North¬ 
ampton  Trades  Council  was  very  well  attended.  Medical  officers  and  health  visitors 
have  also  given  talks  to  voluntary  groups  on  request. 
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WELFARE 
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Section  7 


WELFA RE 


Miss  V.  M.  Harrison,  A.i.s.w. 

Welfare  Officer 

The  activities  of  the  Welfare  Department  continue  to  increase.  This  year  saw  the 
first  holiday  arranged  for  the  physically  handicapped  and  was  a  great  success.  The 
completion  of  Gladstone  Centre  has  greatly  benefited  those  who  are  able  to  use  it  and 
when  the  special  transport  is  available  the  more  severly  handicapped  at  present  unable 
to  make  their  own  way  to  the  Centre,  will  be  able  to  enjoy  the  facilities  provided. 

“Lalgates”  Old  Persons’  Home  was  officially  opened  by  the  Worshipful  the  Mayor, 
Councillor  Mrs.  G.  Brown,  on  23rd  May,  1966.  This  enabled  a  further  44  old  persons 
to  be  admitted  to  residential  accommodation.  It  is  very  noticeable  that  new  admissions 
are  older  and  very  much  more  frail  than  when  the  Homes  were  first  opened  and  this 
puts  much  more  strain  and  responsiblity  on  staff.  I  would  like  to  pay  tribute  to  the  Super¬ 
intendents  of  the  Old  People’s  Homes  who  often  work  long  hours  under  great  difficulties, 
because  of  shortage  of  staff.  It  is  increasingly  difficult  to  find  people  who  are  willing  to 
work  on  Saturdays  and  Sundays. 

Since  the  opening  of  “Lalgates,”  efforts  have  been  made  to  reserve  two  beds  for 
short  term  care  to  give  relatives  a  rest  and  is  very  much  appreciated.  I  would  like  to  see 
more  beds  used  for  this  purpose  but  because  of  emergency  admissions  it  is  not  always 
possible  to  reserve  even  two  beds. 

1966/67  should  have  seen  the  beginning  of  another  Old  Persons'  Home  and  also  a 
bungalow  for  staff  in  the  grounds  of  “Hillcrest”  but  these  were  postponed  due  to  the 
“freeze.” 

As  the  waiting  list  for  admissions  to  the  homes  increases  and  another  home  will 
not  be  available  for  at  least  eighteen  months  an  increase  in  the  domiciliary  services 
would  be  most  helpful,  but  in  this  sphere  also  the  recruitment  of  suitable  staff  is  difficult. 

The  accommodation  and  amenities  at  some  of  the  Old  People's  Homes  are  below 
the  standards  contained  in  the  Ministry  of  Health  Building  Notes  and  a  survey  is  being 
undertaken  of  each  Home  with  a  view  to  bringing  them  nearer  to  the  required  standard 
but  since  all  are  converted  large  houses  what  can  be  accomplished  may  be  limited. 

Financial  assistance  to  enable  handicapped  persons  to  adapt  their  homes  has 
increased  and  has  enabled  them  to  live  more  independant  lives  and  be  less  of  a  burden 
on  relatives. 

I  would  once  again  like  to  express  my  appreciation  to  all  those  voluntary  helpers 
who  so  willingly  give  of  their  time.  It  is  encouraging  and  satisfying  to  see  the  results  of 
co-operation  between  the  voluntary  organisations  and  the  staff  of  the  Welfare  Depart¬ 
ment. 

RESIDENTIAL  ACCOMMODATION 
(1)  Provided  by  the  Local  Authority 

(a)  Kings  Heath  Home  of  Rest.  This  Home,  built  specially  for  elderly  persons, 
provides  accommodation  for  33  (16  men  and  17  women). 

On  31st  December,  1966,  33  persons  (16  men  and  17  womjn)  were  in  residence. 


■m  :?:  v.  V. . 


LALGATES”  OLD  PERSONS’  HOME 
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(b)  Barnfield,  127  Harlestone  Road.  This  Home  provides  accommodation  for 
26  aged  persons  (13  men  and  13  women). 

On  31st  December,  1966,  24  persons  (11  men  and  13  women)  were  in  residence. 

(c)  The  Priory,”  260  Billing  Road  East.  This  Home  provides  accommodation 
for  24  men. 

On  31st  December,  1966,  24  men  were  in  residence. 

(d)  Nicholls  House,  9,  10  and  1 1  St.  George’s  Avenue.  This  home  provides 
accommodation  for  38  aged  persons  (18  men  and  20  women). 

On  31st  December,  1966,  37  persons  (18  men  and  19  women)  were  in  residence. 

(e)  “  Hillcrest,”  67  and  69  Queen’s  Park  Parade.  This  home  provides  accom¬ 
modation  for  51  aged  persons  (16  men  and  35  women). 

On  31st  December,  1966,  50  persons  (16  men  and  34  women)  were  in  residence. 

(f)  Lalgates,  119  Harlestone  Road.  This  home  provides  accommodation  for 
55  persons  (14  men  and  41  women). 

On  31st  December,  1966,  54  persons  (14  men  and  40  women)  were  in  residence. 

(g)  General.  The  standard  charge  at  these  homes  is  £7  0s.  Od.  per  week. 

The  residents  are  encouraged  to  work  and  provision  is  made  for  them  to  receive 
a  monetary  recompense  not  exceeding  10s.  6d.  per  week. 

A  chiropody  service  is  available  free  of  charge  to  residents. 

(h)  Waiting  List  for  Residential  Accommodation.  On  31st  December,  1966, 
49  men  and  122  women  (total  171)  were  awaiting  admission  to  Residential  Accommoda¬ 
tion.  1 1  of  these  were  at  St.  Crispin  Hospital,  22  at  St.  Edmund’s  Hospital,  12  in  other 
hospitals,  and  126  at  home. 

(2)  Provided  ( not  directly)  by  Local  Authority 

(a)  Nazareth  House.  This  Home  is  situated  in  Northampton. 

Arrangements  are  in  operation  whereby  eighteen  beds  are  available.  The  County 
Borough  Council  pay  an  agreed  sum  per  resident  per  week,  less  payments  made  by 
the  residents. 

Four  men  and  twelve  women  were  in  residence  under  this  scheme  on  31st  December, 
1966. 

In  addition  there  are  three  women  and  one  man  for  whom  Northampton  County 
Borough  have  accepted  responsibility  since  the  extension  of  the  Borough  boundary 
on  1st  April, 1965. 

(b)  St.  John’s  Convalescent  Home.  This  Home  is  situated  in  Northampton. 

One  male  and  five  females  were  in  residence  at  this  Authority’s  expense  on  31st 

December,  1966.  Accommodation  for  short  periods  is  also  available  at  this  Home. 

(c)  Old  Persons’  Homes  Outside  Northampton 

On  31st  December,  1966,  the  Council  had  undertaken  financial  responsibility  for 


residents  in  the  following  Homes : — 

MALES 

FEMALES 

TOTALS 

Danetre  Hospital,  Daventry  . 

1 

- 

1 

Salvation  Army  Home,  Netherfield  House, 
Stanstead  Abbotts  . 

1 

_ 

1 

Evelyn  Wright  Home,  Daventry  . 

- 

1 

1 

The  Green,  Newport  Pagnell . 

1 

- 

1 

Westlands,  Wellingborough  . 

- 

1 

1 

St.  Marv’s  Hospital,  Kettering . 

1 

- 

1 

Westfields,  Wellingborough  . 

1 

— 

1 

Totals  . 

5 

2 

7 
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(d)  Special  Accommodation.  On  31st  December,  1966,  the  Council  had  accepted 
responsibility  for  handicapped  persons  in  the  following  homes: — 


“Wardington  Court”  Home  for  the  Blind, 

MALES 

FEMALES 

TOTALS 

Northampton  . 

4 

3 

7 

David  Lewis,  Manchester,  Epileptic  Colony 

- 

1 

1 

Ampthill  Cheshire  Home  . 

Chalfont  Epileptic  Colony,  Chalfont  St. 

— 

1 

1 

Peter,  Bucks  . 

1 

1 

2 

“  Darsdale  ”  Home  for  the  Blind,  Raunds 
Ernest  Ayliffe  Home  for  Deaf  and  Dumb, 

— 

1 

1 

Rawdon,  Leeds  . 

Coombe  Farm  Residential  Centre,  Croy- 

— 

1 

1 

don  . 

1 

- 

1 

Enham-Alamein  Home,  Andover,  Hants. 

1 

- 

1 

Marlborough  House  Hostel  . 

1 

- 

1 

The  Colony,  Langho  . 

1 

- 

1 

South  Park  Hostel  . 

1 

- 

1 

Gossfield  House,  Breconshire . 

1 

- 

1 

The  Willows,  Market  Harborough  . 

- 

1 

1 

Totals 

11 

9 

20 

(3)  Private 

A  list  is  given  below  of  residential  accommodation  in  Northampton  for  elderly 
and  handicapped  persons: — 


HOME 

Nazareth  House,  116  Harlestone  Road  . . 

Oakwood  Home,  8  The  Drive  . 

“  Roseland,”  41  Park  Avenue  South  .... 
St.  Christopher’s,  Abington  Park  Crescent 
St.  George’s  Homestead,  25/26  St.  George’s 

Avenue . 

“  The  Briers,”  69  Collingwood  Road  .... 
“  Wardington  Court  ”  Home  for  the  Blind, 

Welford  Road . 

Parkway  Geriatric  Home,  133/135  Birch- 
field  Road  . 

“  The  Ingle,”  25  Abington  Park  Crescent 
“  Springfields,”  45  Queen’s  Park  Parade. . 
St.  John’s  Convalescent  Home,  Weston 
Favell  . 

“  Nims  Lodge,”  38  The  Crescent . 


ACCOMMODATION 
82  old  persons,  either  sex 

14  old  persons,  either  sex 
1 2  old  persons,  either  sex 
33  old  persons,  either  sex 

22  aged  women 
9  old  persons,  either  sex 
20  disabled  and  old  persons, 
either  sex 

1 5  aged  persons,  either  sex 
9  aged  persons,  either  sex 

10  persons,  either  sex 

24  persons,  either  sex 
5  aged  persons,  either  sex 


These  twelve  homes,  with  accommodation  for  257  persons,  are  all  registered  under 
Section  37  of  the  National  Assistance  Act,  1948. 
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TOTAL  RESIDENTIAL  ACCOMMODATION 

(1)  Provided  by  the  Local  Authority . 

(2)  Provided  (not  directly)  by  the  Local  Authority . 

(3)  Private  . 


227 

55 

222* 


Total  . 

*Excludes  35  already  counted  in  (2). 
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TEMPORARY  ACCOMMODATION 

For  many  years  Whiston  Road  Home  had  been  used  for  temporary  accommodation 
but  it  was  felt  that  these  premises  could  be  put  to  better  use  and  in  April  the  last  family 
was  discharged  to  allow  the  conversion  to  a  Special  Care  Unit  for  severly  handicapped 
children.  There  was  an  unforeseen  delay  in  acquiring  alternative  premises  but  in  December, 
4  Upper  Mounts,  a  former  police  hostel  already  belonging  to  the  Corporation,  was 
taken  over  for  providing  temporary  accommodation,  and  whereas  husbands  were 
orginally  excluded  from  Whiston  Road  Home  they  are  now  admitted  with  their  family. 
On  31st  December  one  family  was  resident.  This  consisted  of  mother,  father  and  one 
child. 


Deaf  and  Dumb  Persons 

A  scheme  for  the  provision  of  welfare  services  for  the  deaf  or  dumb  was  approved 
by  the  Minister  of  Health  in  1955.  The  Northamptonshire  and  Rutland  Mission  to 
the  Deaf  carry  out  these  duties  on  an  agency  basis  for  the  Local  Authority. 

The  persons  to  whom  the  scheme  applies  can  be  divided  into  three  groups,  viz: — 

(1)  Deaf  without  speech.  Those  who  have  no  useful  hearing  and  whose  normal 
method  of  communication  is  by  signs,  finger  spelling  or  writing. 

(2)  Deaf  with  speech.  Those  who  (even  with  a  hearing  aid)  have  little  or  no 
useful  hearing  but  whose  normal  method  of  communication  is  by  speech  and 
lip-reading. 

(3)  Hard  of  hearing.  Those  who  (with  or  without  a  hearing  aid)  have  some  useful 
hearing  and  whose  normal  method  of  communication  is  by  speech,  listening 
and  lip-reading. 

Registration  is  voluntary.  The  numbers  on  the  registers  on  31st  December,  1966, 
were  as  follows: — 


MALES 

FEMALES 

TOTALS 

Deaf  without  speech  . 

.  21 

25 

46 

Deaf  with  speech . 

.  6 

4 

10 

Hard  of  hearing . 

.  4 

10 

14 

Totals  . 

.  31 

39 

70 

In  a  statement  supplied  by  the  Chaplain-Secretary  of  the  Northants.  and  Rutland 
Mission  to  the  Deaf  the  following  activities  are  recorded  as  having  been  carried  out 
by  the  Mission: — 

As  most  of  the  deaf  persons  resident  in  the  County  Borough  attended  the  Mission 
building  very  frequently,  some  as  often  as  three  times  a  week,  regular  visitation  was 
not  done  except  for  a  special  reason.  Those  unable  to  attend  were  visited  once  a  month, 
and  more  frequently  when  necessary. 
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One  very  elderly  lady  now  in  a  Home  for  the  Deaf  at  Leeds  was  visited  four  times 
as  she  is  rather  ill. 

Church  Services  were  held  twice  per  Sunday  on  two  Sundays  in  the  month  and  once 
on  the  other  Sundays. 

A  Deaf-Blind  Social  was  held  once  per  month. 

A  Darby  and  Joan  Club  was  held  twice  per  month. 

A  general  Social  Club  was  held  twice  weekly. 

A  Whist  Drive  was  held  weekly. 

Five  parties  were  held  during  the  year  and  eight  coach  trips,  guides  being  provided 
where  necessary. 

A  Hard  of  Hearing  Club  has  been  held  weekly:  twice  a  month  for  a  social  gathering 
and  twice  a  month  for  clear  speech  lessons.  Lipreading  lessons  have  been  discontinued 
in  favour  of  clear  speech,  but  private  ones  have  been  held  from  time  to  time  in 
people’s  own  homes. 

Owing  to  the  “Squeeze”  it  has  been  necessary  to  find  jobs  for  nine  people. 

Help  has  been  given  in  interpreting  at  Hospitals,  etc. 

Handicapped  Persons 

A  scheme  for  the  provision  of  services  for  handicapped  persons  other  than  the 
blind,  partially  sighted  and  deaf  and  dumb  was  approved  by  the  Minister  of  Health 
in  1961.  A  register  of  handicapped  persons  has  been  compiled  and  on  31st  December, 
1966,  there  were  224  names  (104  males,  120  females)  on  the  register. 

1966  saw  the  first  holiday  organised  for  the  physically  handicapped.  The  venue  was 
Caister  Holiday  Camp  and  106  physically  handicapped  with  their  helpers  participated. 

In  addition,  four  Social  Welfare  Officers,  two  Health  Visitors,  St.  John  Ambulance 
Brigade  men  and  two  voluntary  helpers  accompanied  the  party.  A  special  thank  you 
is  due  to  the  voluntary  helpers  who  gave  up  a  week  of  their  annual  holiday  to  help. 

The  weather  was  very  kind  to  us  and  everyone  voted  it  an  unqualified  success. 

50  extra  places  have  been  booked  for  1967.  The  party  were  pleased  to  have  the 
Worshipful  the  Mayor,  Councillor  Mrs.  G.  Brown,  to  see  them  off. 

Car  Badges  for  Severely  Disabled  Drivers 

Arrangements  have  been  made,  in  accordance  with  Ministry  of  Health  Circular 
17/61,  for  the  issue  of  badges  to  identify  the  vehicles  of  severely  disabled  drivers. 

The  following  drivers  may  be  regarded  as  eligible  to  participate  in  the  Scheme: — 

(a)  Drivers  of  invalid  vehicles  supplied  by  the  Ministry  of  Health; 

( b )  Drivers  of  vehicles  specially  adapted  for  persons  with  defects  of  locomotion; 
and 

(c)  Drivers  with  amputations  which  cause  considerable  difficulty  in  walking  or 
who  suffer  from  a  defect  of  the  spine  or  central  nervous  system  which  makes 
control  of  the  lower  limbs  difficult. 

Epileptics 

Sixteen  are  known  to  this  Department: — 


In  Colonies . 

MALES 

2 

FEMALES 

2 

TOTALS 

4 

In  Residential  Accommodation  .... 

2 

1 

3 

School  children  ( See  page  112) . 

4 

3 

7 

On  register  of  handicapped  persons . . 

2 

— 

2 

Totals  . 

10 

6 

16 

W.R.V.S.  MEALS-ON-WHEELS  KITCHEN,  CLIFTONVILLE 


■HH 
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Meals  for  the  Elderly 

The  “  meals  on  wheels  ”  service  was  inaugurated  in  September,  1950.  The 
Women’s  Royal  Voluntary  Services,  on  behalf  of  the  Local  Authority,  deliver  the 
meals  on  five  days  a  week— Mondays  to  Fridays.  Different  areas  are  served  on  the  five 
days,  thus  enabling  more  old  people  to  participate.  The  recipients  paid  1/-  per  meal. 

Since  the  inauguration  of  the  scheme  meals  have  been  served  from  school  kitchens 
but  on  20th  June,  1966,  a  new  kitchen  came  into  operation  at  “St.  Lucia,”  Cliftonville, 
for  the  exclusive  use  of  the  Women’s  Royal  Voluntary  Services  in  providing  “Meals- 
on- Wheels.”  This  was  provided  by  the  Local  Authority  and  the  W.R.V.S.  are  responsible 
for  the  personnel  and  running  of  the  service.  Our  thanks  are  due  to  the  organisers  and 
helpers  who  give  their  services  voluntary  and  without  whom  this  service  would  be  the 
poorer. 

In  addition  meals  are  served  two  days  a  week  to  Gladstone  Centre. 

15,489  meals  were  served  during  1966. 

Persons  in  Need  of  Care  and  Attention 

No  action  was  taken  under  Section  47  of  the  National  Assistance  Act,  1948. 

Burial  of  the  Dead 

It  was  necessary  for  the  Local  Authority  to  arrange  five  burials  in  accordance  with 
Section  50  of  the  National  Assistance  Act,  1948.  In  all  cases  the  full  costs  were  recovered 

Admissions  to  Mother  and  Baby  Homes 

Seven  applications  for  admission  to  mother  and  baby  homes  under  Section  21, 
National  Assistance  Act,  1948,  and  Section  22,  National  Health  Service  Act,  1946, 
were  received  and  financial  responsibility  accepted  for  admission.  Applicants  are 
assessed  to  contribute  towards  the  cost. 

Temporary  Protection  of  Property 

A  store  at  “  The  Priory  ”  has  been  provided  to  meet  the  obligations  of  the  Local 
Authority  to  take  reasonable  steps  to  prevent  or  mitigate  loss  or  damage  to  movable 
property  of  persons  admitted  to  hospital,  etc 

These  premises  are  also  utilised  for  the  storage  of  bedsteads,  bedding,  etc.,  in 
connection  with  temporary  accommodation  to  meet  exceptional  circumstances,  such 
as  flooding,  or  to  provide  shelter  for  other  persons  in  urgent  need  in  circumstances 
which  cannot  reasonably  be  foreseen. 

Blind  and  Partially  Sighted  Persons 

A  “  blind  person  ”  is  defined  as  a  person  so  blind  as  to  be  unable  to  perform 
any  work  for  which  eyesight  is  essential.  At  the  end  of  1966  the  number  of  blind 
persons  registered  in  Northampton  County  Borough  was  302,  classified  as  follows: — 


MALES 

FEMALES 

TOTALS 

At  schools  for  the  blind  . 

3 

— 

3 

In  psychiatric  hospitals . 

1 

— 

1 

Employed  in  open  industry  . 

13 

1 

14 

Employed  in  sheltered  industry  .... 

17 

10 

27 

Unemployed  but  capable  of  and  avail¬ 
able  for  work  . 

2 

2 

Not  available  for  employment . 

70 

181 

251 

Children  under  school  age . 

1 

— 

1 

Children  not  at  school  . 

1 

— 

1 

At  school . 

1 

1 

2 

Totals  . 

109 

193 

302 
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8  of  the  above  were  trained  at  St.  Dunstan’s  and  37  were  registered  under  the 
Disabled  Persons  (Employment)  Act,  1944. 

63  men  and  148  women  (total  211)  were  over  sixty-five  years  of  age. 

39  persons  were  newly  registered  as  blind  during  1966  after  examination  and 
certification  by  an  ophthalmologist.  Registation  is  voluntary. 

Partially  Sighted  Persons 

Persons  appropriate  for  designation  as  “  partially  sighted  ”  are  those  who, 
although  not  blind  within  the  meaning  of  the  Act,  1948,  are  nevertheless  certified 
after  examination  to  be  substantially  and  permanently  handicapped  by  congenital 
defective  vision;  or  to  be  suffering  from  defective  vision  of  a  substantial  and  per¬ 
manently  handicapping  character  caused  by  illness  or  injury;  or,  in  the  case  of  children, 
to  have  such  bad  vision  that  they  cannot  follow  the  ordinary  school  curriculum  without 
detriment  to  their  sight  or  to  their  educational  development,  but  they  can  be  educated 
by  special  methods  involving  the  use  of  sight. 

In  the  approved  scheme  provision  was  made  for  the  promotion  of  the  welfare 
of  partially  sighted  persons.  Admission  to  the  register  is  dependent  upon  a  certificate 
from  an  ophthalmologist.  Registration  is  voluntary.  The  register  contained  the  names 
of  54  persons  on  31st  December,  1966,  made  up  as  follows: — 


MALES 

FEMALES 

TOTALS 

Class  A — Persons  near  and  prospectively 

blind  (aged  16  years  and  over) . 

8 

26 

34 

Class  B— Persons  mainly  industrially  handi- 

capped  ( 1 6  years  and  over)  . 

3 

7 

10 

Class  C — Persons  requiring  observation 

only  ( 1 6  years  and  over)  . 

3 

2 

5 

Class  D — Children  aged  5  and  under  16 

years  . 

3 

1 

4 

Under  5  years  . 

- 

1 

1 

Totals 

17 

37 

54 

19  of  the  above  persons  were  newly  registered 

as  partially  sighted 

during  1966. 

Table  35  on  page  92  shews,  in  age  groups,  the  number  of  newly  registered  partially 

sighted  persons  since  1952. 

Handicraft  Class 

The  class  for  the  Blind  and  Partially  Sighted  is  now  meeting  at  Gladstone  Centre 
and  has  an  average  attendance  of  50. 

Holiday  Scheme 

Under  the  Holiday  Scheme  to  assist  blind  and  partially  sighted  persons  in  taking  a 
holiday,  43  blind  and  partially  sighted  persons  and  15  guides  spent  a  very  enjoyable 
week  at  Caister  Holiday  Camp.  In  addition  another  party  of  13  blind  and  partially 
sighted  persons  and  12  guides  spent  an  equally  enjoyable  week  at  Great  Yarmouth. 
Both  of  these  holidays  occurred  during  May.  Financial  assistance  was  provided  if 
requested  and  everyone  was  helped  in  this  way.  The  Northamptonshire  Town  and 
County  Association  for  the  Blind  contribute  half  towards  the  deficit. 

Incidence  of  Blindness 

No  notifications  of  ophthalmia  neonatorum  were  received  during  1966. 
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Table  33 

Registered  Blind  and  Partially  Sighted  Persons 


Number  of  new  cases 
registered  during  the 
year  in  respect  of  which 

CAUSE  OF 

DISABILITY 

RETROLENTAL 

Section  F  of  Form 
B.D.8  recommends  : — 

CATARACT 

GLAUCOMA 

FIBROPLASIA 

OTHERS 

(a)  No  treatment 

( b )  Treatment 

9 

3 

— 

7 

(medical,  surgical, 
or  optical) 

12 

4 

— 

4 

Number  of  cases  at  ( b ) 
above  which  on  follow- 

up  action  have  receiv¬ 
ed  treatment  . 

— 

— 

— 

— 

Table  34 

Incidence  of  Blindness 
1951—1966 


PERIOD  ENDING 

NUMBER  OF  NAMES  ON  REGISTERS 

BLIND 

PARTIALLY  SIGHTED 

31-3-51 

224 

_ 

31-3-52 

222 

7 

31-12-52 

232 

14 

31-12-53 

239 

13 

31-12-54 

248 

26 

31-12-55 

254 

29 

31-12-56 

262 

36 

31-12-57 

268 

38 

31-12-58 

276 

37 

31-12-59 

288 

38 

31-12-60 

290 

34 

31-12-61 

281 

31 

31-12-62 

278 

34 

31-12-63 

282 

35 

31-12-64 

265 

35 

31-12-65 

292 

42 

31-12-66 

302 

54 
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Table  35 


Age  Groups  of  New  Registrations  of  Blind  and  Partially  Sighted  Persons 


1951—1966 


PERIOD 

ENDING 

AGE 

3ROUPS 

TOTALS 

1 

0-15 

16-49 

50-64 

65  + 

B. 

P.S. 

B. 

P.S. 

B. 

P.S. 

B. 

P.S. 

B. 

P.S.  1 

31-3-51 

2 

_ 

2 

— 

3 

— 

24 

31 

31-3-52 

2 

— 

— 

— 

5 

— 

17 

— 

24 

31-12-52 

— 

— 

— 

2 

4 

3 

10 

3 

14 

8 

31-12-53 

1 

— 

1 

— 

3 

1 

20 

3 

25 

4 

31-12-54 

— 

1 

— 

1 

9 

2 

25 

11 

34 

15 

31-12-55 

— 

1 

— 

— 

2 

— 

26 

7 

28 

8 

31-12-56 

1 

4 

2 

1 

1 

1 

29 

3 

33 

9 

31-12-57 

1 

1 

2 

1 

1 

1 

26 

5 

30 

8 

31-12-58 

1 

— 

— 

1 

4 

— 

30 

4 

35 

5 

31-12-59 

— 

— 

2 

1 

2 

— 

26 

6 

30 

7 

31-12-60 

2 

— 

3 

1 

3 

— 

21 

2 

29 

3 

31-12-61 

1 

— 

4 

1 

10 

1 

18 

4 

33 

6 

31-12-62 

4 

3 

1 

— 

2 

1 

22 

2 

29 

6  I 

31-12-63 

1 

— 

— 

1 

1 

2 

29 

6 

31 

9 

31-12-64 

1 

— 

2 

3 

7 

1 

10 

5 

20 

9 

31-12-65 

1 

1 

1 

1 

5 

1 

32 

5 

39 

8 

31-12-66 

1 

— 

1 

— 

4 

2 

33 

17 

39 

19 

B. — Blind.  P.S. — Partially  Sighted. 

Note:  Registration  of  partially  sighted  persons  did  not  commence  until  1952 


GLADSTONE  CENTRE  FOR  THE  PHYSICALLY  HANDICAPPED 
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APPENDIX 

GLADSTONE  CENTRE 

At  its  meeting  in  April  1961  the  Health  Committee  resolved  that  the  Chairman  and 
Deputy  Chairman  of  the  Welfare  Services  Sub-Committee  and  the  Medical  Officer  of 
Health  should  meet  representatives  of  the  Northampton  Town  and  County  Branch  of 
the  National  Spastics  Society  and  other  interested  voluntary  societies,  together  with 
representatives  appointed  by  the  Northamptonshire  County  Council  for  an  exploratory 
discussion  concerning  the  provision  of  central  premises  in  the  town  to  enable  handi¬ 
capped  persons  to  meet  together  and  provide  for  their  training  and  education. 

This  meeting  was  held  in  the  Guildhall  on  the  12th  June,  1961  under  the  Chair¬ 
manship  of  Alderman  E.F.  Tompkins  who  stressed  the  need  for  a  building  in  the  North¬ 
ampton  area  where  handicapped  persons  could  participate  in  social  activities  and  where 
appropriate  receive  education  and  training.  He  explained  that  the  purpose  of  the  meeting 
was  to  explore  the  possibility  of  the  interested  voluntary  bodies  in  the  area  working 
together  with  the  local  authorities  in  order  to  achieve  this  common  aim.  Representatives 
of  the  voluntary  societies  emphasised  their  great  difficulties  in  finding  suitable  meeting 
places.  The  meeting  agreed  unanimously  that  the  erection  of  a  suitable  centre  for 
physically  handicapped  persons  in  the  area  would  provide  a  much  needed  service.  The 
Chairman,  who  was  the  Mayor  Elect,  intimated  that  he  would  make  this  project  the 
subject  of  his  Mayoral  Appeal. 

Further  meetings  were  held  at  which  it  was  suggested  that  the  proposed  centre 
should  be  non-residential;  that  it  should  provide  services  for  all  classes  of  physically 
handicapped  people  within  a  radius  of  ten  miles  of  Northampton;  that  the  County 
Borough  be  responsible  for  the  provision  of  the  centre  and  that  the  Northamptonshire 
County  Council  participate  on  a  pro-rata  basis.  The  voluntary  societies  for  their  part 
promised  to  make  a  substantial  financial  contribution  towards  the  project. 

The  finding  of  a  suitable  central  site  was  not  easy.  Quite  fortuitously  a  piece  of  land 
in  Gladstone  Road  became  available  and  in  January  1963  the  Health  Committee  resolved 
that  this  site  be  purchased  for  the  purpose  of  erecting  a  centre  for  the  physically  handi¬ 
capped.  The  area  of  the  site  (-619  acres)  was  sufficient  for  the  erection  of  a  single  storey 
building  with  adequate  access  for  handicapped  people  using  special  vehicles  and  for 
car  parking.  Originally  the  site  was  thought  to  be  large  enough  to  accommodate  a 
caretaker’s  house  also  but  this  was  subsequently  omitted  and  the  caretaker  is  accommo¬ 
dated  in  a  house  adjacent  to  the  Centre. 

Subsequently  much  discussion  and  deliberation  took  place  between  the  representatives 
of  the  voluntary  societies,  the  County  Council  of  Northamptonshire  and  members  of 
the  Health  and  Architect’s  Departments  to  plan  a  schedule  of  accommodation  that 
would  incorporate  facilities  for  all  classes  of  handicapped  persons.  Arrangements  were 
made  for  other  similar  centres  to  be  visited.  Finally  the  interested  voluntary  bodies 
and  the  Northamptonshire  County  Council  were  provided  with  a  provisional  schedule 
of  accommodation  and  invited  to  submit  their  observations.  Where  possible  these  were 
incorporated  in  the  final  schedule  which  was  approved  by  the  Health  Committee  and 
submitted  to  the  Ministry  of  Health. 
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The  schedule  of  accommodation  was  drawn  up  to  ensure  that  there  were  adequate 
facilities  for  the  three  main  uses  of  the  centre — social  activities,  education  and  training. 
It  was  suggested  that  the  sketch  plans  should  incorporate  a  considerable  degree  of 
flexibility  as  the  need  for  various  activities  was  not  yet  known  and  the  nature  of  the 
activities  in  the  Centre  might  change.  It  was  not  easy  to  assess  the  number  of  handi¬ 
capped  persons  who  would  use  the  Centre  but  intensive  inquiry  and  discussion  with  the 
interested  voluntary  bodies  indicated  that  facilities  should  be  provided  for  approx¬ 
imately  700  people,  including  blind  persons  who  would  form  a  considerable  proportion 
of  this  number 

Subsequently,  officers  from  the  Ministry  of  Health  visited  the  site  in  Northampton 
and  were  extremely  helpful.  They  pointed  out  that  they  had  limited  experience  in  this 
type  of  centre  as  only  five  were  in  operation  at  that  time  in  the  country. 

Sketch  plans  were  approved  by  the  Health  Committee  in  July  1963  and  were 
subsequently  slightly  modified  to  incorporate  the  Ministry’s  suggestions. 

In  March  1964  the  tender  of  Messrs.  Branson  and  Jones  Ltd.  for  £79,943  was 
accepted  and  subsequently  approved  by  the  Ministry.  Later  that  year  construction  began 
and  work  was  completed  in  August  1966. 

This  Centre,  which  embodies  the  most  up-to-date  features,  will  provide  training, 
education,  recreation,  and  social  facilities  for  physically  handicapped  persons  who  live 
in  and  around  Northampton.  The  Centre  is  further  evidence  of  the  local  authority’s 
policy  of  providing  community  care  for  all  types  of  handicapped  persons.  It  will  meet 
a  long  standing  need  in  the  area  and  will  provide  an  attractive  meeting  place  for  voluntary 
and  other  groups  interested  in  the  welfare  of  handicapped  persons. 

It  is  estimated  that  700  persons  will  use  the  premises. 

There  are  three  separate  but  interrelated  parts : — 

(1)  A  recreation  area  which  provides  amenities  for  games  such  as  darts,  billiards 
and  table  tennis,  library  facilities,  a  meeting  room,  two  kitchens  (one  for  service  and 
one  for  instruction)  and  a  large  buffet  area.  The  instructional  kitchen  will  be  particularly 
useful  for  the  disabled  housewife,  who  will  receive  instruction  and  practice  in  the  use 
of  specially  designed  and  adapted  equipment  to  enable  her  to  perform  her  domestic 
role  in  spite  of  her  disabilities. 

A  special  bathroom  is  provided  with  a  lifting  hoist  to  enable  severely  handicapped 
people  to  enjoy  a  bath  which  they  may  not  be  able  to  manage  in  their  own  homes. 
Hairdressing  facilities  are  available  and  there  is  a  shop  off  the  main  entrance  where  goods 
made  at  the  Centre  are  on  display  for  sale. 

(2)  The  main  hall  will  be  used  during  the  day  for  instruction  in  traditional  occupa¬ 
tions  and  crafts.  It  can  be  divided  into  three  rooms  by  means  of  sliding  partitions.  It 
will  also  provide  facilities  for  meetings,  concerts,  plays,  musical  evenings,  film  shows, 
whist  drives,  etc.  The  hall  and  stage  are  provided  with  the  most  up-to-date  public 
address  equipment  to  ensure  satisfactory  sound  transmission  in  the  hall  and  throughout 
the  whole  Centre  if  required.  A  special  electrical  ring  circuit  has  been  installed  in  the 
hall  to  ensure  satisfactory  reception  by  persons  handicapped  by  deafness  who  rely  upon 
hearing  aids  to  augment  their  sound  reception.  Behind  the  stage  there  are  two  spacious 
dressing  rooms. 

(3)  The  workshop  area  is  used  for  a  variety  of  purposes,  such  as  woodwork,  dress¬ 
making,  printing  and  contract  work  of  various  kinds.  The  workshop  has  been  “open 
planned”  so  that  it  can  be  readily  adapted  to  changing  requirements  depending  upon 
the  particular  type  of  assembly  or  contact  work  which  is  available. 
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Other  special  features  include: — 

(i)  Entrance  by  way  of  a  gentle  ramp  which  will  be  heated  in  the  winter  to  prevent 
ice  formation. 

(ii)  Glass  entrance  and  internal  doors  which  open  automatically. 

(iii)  Parking  area  at  front  and  rear  where  special  electric  points  have  been  installed  to 
enable  the  batteries  in  the  invalid  chairs  to  be  recharged. 

(iv)  Provision  of  sliding  doors,  handrails  on  all  the  walls,  emergency  bells,  and  wheel 
chairs  of  varying  sizes. 

The  cost  of  furnishing  and  equipping  the  Centre,  approximately  £10,000,  including 
special  items  like  the  self-opening  doors  and  the  “ Clos-o-Mat ”  toilets,  has  been  met 
from  AldermanTompkins  Mayoral  Appeal  Fund. 

A  specially  designed  vehicle  for  transporting  severely  disabled  persons  and  those 
confined  to  their  own  wheel  chairs  is  also  being  provided  by  the  Fund  at  an  approximate 
cost  of  £3,000.  This  vehicle  will  have  a  hydraulic  lift  at  the  side  at  assist  the  severely 
disabled  and  those  in  wheel  chairs  into  the  vehicle  and  enough  room  inside  for  nine 
wheel  chairs.  A  second  specially  designed  coach  is  being  provided  by  the  Council  at 
a  cost  of  £4,500. 

The  success  of  such  a  Centre  during  “the  working  day”  is  largely  dependent  upon 
the  provision  of  special  transport  to  ensure  that  the  more  severely  disabled  who  are  not 
eligible  for,  or  unable  to  obtain,  employment  on  account  of  the  severity  of  their  dis¬ 
ability,  are  enabled  to  attend  the  Centre.  Without  such  transport  it  is  frequently  im¬ 
possible  for  the  more  severely  disabled  to  make  their  own  way  particularly  in  inclement 
weather. 

The  Centre  opened  in  September  1966  but  attendance  is  still  somewhat  limited 
owing  to  lack  of  suitable  transport.  The  first  of  the  special  vehicles  was  delivered  in 
May,  1967. 

The  planning,  equipment  and  furnishing  of  the  centre  in  Northampton  is  an  ad¬ 
mirable  example  of  inspired  co-operation  and  goodwill  between  the  statutory  and 
voluntary  bodies  concerned. 

The  Official  Opening  was  performed  by  Her  Royal  Highness  The  Princess  Marina, 
Duchess  of  Kent,  on  14th  March,  1967. 


THE 

SCHOOL  HEALTH 
OF 

NORTHAMPTON 

1966 


WILLIAM  EDGAR ,  M.B.,  CH.B,,  D.C.H. 

Principal  School  Medical  Officer 


UNIT  FOR  PARTIALLY-HEARING  CHILDREN  AT  VERNON  TERRACE  SCHOOL 
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Section  8 


THE  SCHOOL  HEALTH  SERVICE 


The  school  population  increased  from  18,190  in  1965  to  18,942  in  1966.  During 
the  year,  4,230  schoolchildren  received  routine  medical  inspections  of  whom  99.9% 
were  recorded  as  satisfactory  under  the  heading  “physical  condition”  confirming  the 
satisfactory  trend  of  previous  years.  The  incidence  of  infestation  (0.5  %)  was  even  lower 
than  last  year’s  very  low  figure. 

School  doctors  referred  12  children  to  the  Child  Guidance  Clinic  during  the  year. 
A  long  period  of  waiting  before  examination  greatly  reduces  the  value  of  the  Clinic. 
School  doctors  and  general  practitioners  are  referring  only  very  disturbed  children  and 
the  mild  early  cases  who  would  benefit  considerably  are  not  being  referred. 

Handicapped  children  at  special  residential  schools  were  visited  by  school  nurses 
during  their  school  holidays,  their  progress  or  otherwise  was  noted  and  family  coun¬ 
selling,  where  necessary,  carried  out. 

Continued  difficulty  was  experienced  in  finding  suitable  residential  placements  for 
maladjusted  and  E.S.N.  pupils.  This  reflects  a  national  shortage  of  this  type  of  provision. 

Following  the  Committee’s  decision  to  establish  a  Special  Unit  for  partially 
hearing  children,  this  was  commenced  in  the  summer  of  1966. 

The  pattern  of  diseases  in  schoolchildren  has  radically  changed  during  the  last  few 
decades.  Rheumatic  fever  and  tuberculosis  of  all  forms  have  been  almost  eradicated, 
rickets  has  been  eliminated,  diphtheria  has  been  controlled  and  other  infectious  con¬ 
ditions,  like  poliomyelitis,  measles,  etc.,  are  on  the  point  of  being  controlled  by  vaccines. 
Accordingly,  emotional  and  behaviour  difficulties  are  left  in  a  position  of  relative 
prominence. 

This  changed  pattern  is  further  reflected  in  the  causes  of  death  amongst  school- 
children.  During  1966  there  were  5  deaths  all  caused  by  accidents.  Here  again,  the 
national  figure  is  closely  reflected  in  that  accidents  are  becoming  the  chief  cause  of 
death  amongst  schoolchildren  and  this  is  a  problem  upon  which  the  School  Health 
Service  must  concentrate  more,  in  the  form  of  vigorous  home  and  road  safety  campaigns. 

Notifications  of  infectious  diseases  numbered  361  compared  with  593  in  1965 — 
measles  129,  mumps  111,  German  measles  38,  chickenpox  53,  whooping  cough  2,  scarlet 
fever  19. 

During  the  year,  91  children  attended  the  school  clinic  with  plantar  warts,  compared 
with  52  in  1965.  At  one  Secondary  Modern  School  570  girls  were  examined  and  of 
these  25  had  verrucae  and  9  had  athletes  foot.  An  intensive  campaign  by  both  doctors 
and  nurses  in  foot  hygiene  is  being  continued. 

A  pedoscopy  survey  was  carried  out  at  one  Junior  School  during  the  year.  The 
standard  of  footwear  in  this  particular  school  was  remarkably  high.  Out  of  220  children 
examined,  only  37  were  found  to  have  ill-fitting  shoes.  The  defects  were  found  as 
follows: — 2%  hammer  toes,  10%  valgoid  ankles  and  approximately  5%  were  mildly 
flat  footed. 
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The  incidence  of  smoking  amongst  boys  and  girls  at  Secondary  Schools  does  not 
seem  to  be  decreasing,  despite  the  continued  efforts  of  the  School  Health  Service  to 
promote  positive  health  amongst  schoolchildren,  including  the  showing  of  films  on 
lung  cancer  and  smoking  to  appropriate  age  groups.  Parental  example  is  probably  the 
most  effective  means. 

Two  lady  doctors  gave  a  series  of  sex  biology  lectures  to  girl  school  leavers  and 
also  groups  of  parents  were  addressed  by  medical  staff  during  the  year.  These  talks  have 
been  extended  to  parents  of  physically  handicapped  and  educationally  sub-normal 
children.  The  giving  of  talks  to  parents  on  sex  biology  has  become  increasingly  popular 
and  is  welcomed  by  both  teaching  and  medical  staff. 

In  service  training  for  medical  and  nursing  staff  in  the  School  Health  Service  was 
given  in  the  form  of  lectures,  films  and  discussions  covering  all  types  of  handicaps  in 
childhood.  A  Seminar  on  Health  Education  was  held  at  Cliftonville  Centre  and  was 
attended  by  the  staffs  from  the  Health,  Welfare  and  Education  Departments.  This 
proved  most  successful  as  discussion  groups  took  place  between  representatives  of  the 
different  services  taking  part  thus  producing  an  exchange  of  ideas  which  was  most 
stimulating. 

School  medical  officers  attended  refresher  courses  throughout  the  year  on  subjects 
ranging  from  speech  defects,  teenage  problems,  autistic  children  and  genetic  coun¬ 
selling.  Two  members  of  the  staff  also  attended  a  Course  run  by  Leicester  University 
for  Adult  Education  on  “Education  for  Personal  Relationship.” 

The  practice  of  medically  examining  school  leavers  who  receive  University  and 
other  awards  has  been  discontinued  as  experience  over  a  period  of  years  showed  that 
the  number  of  candidates  unacceptable  on  medical  grounds  was  almost  nil. 

During  the  year,  school  medical  officers  attended  clinics  and  case  conferences 
at  the  hospital,  thus  ensuring  a  close  liaison  between  hospital  and  Local  Authority 
staff.  Referrals  from  the  School  Health  Service  to  the  hospital  continued  to  be  carried 
out  in  full  consultation  with  the  general  practitioners  concerned. 

Case  conferences  are  a  regular  feature  of  the  medical  officers’  programme.  Dis¬ 
cussions  have  taken  place  with  the  Deputy  Chief  Education  Officer,  the  educational 
psychologists,  head  teachers  and  staff  of  the  Children’s  Department. 

During  the  summer  holidays  a  conference  was  held  with  the  speech  therapist.  This 
was  of  considerable  help  in  studying  the  progress  of  children  attending  for  speech 
therapy. 

Selective  Medical  Examinations  constituted  a  major  change  in  the  established 
method  of  school  inspections,  especially  in  relation  to  children  attending  Junior  Schools 
in  the  intermediate  range  group  of  8  to  11  years. 

Over  the  years  the  pattern  of  disease  and  disability  in  children  has  been  changing, 
particularly  in  the  past  few  decades,  and  whereas  it  was  once  thought  necessary  for  a 
child  to  be  examined  three  times  during  his  or  her  school  life,  routine  medical  exam¬ 
ination  is  now  considered  to  be  unnecessary  at  the  intermediate  stage.  To  this  end 
only  those  children  who,  in  the  opinion  of  the  medical  officer  in  close  co-operation  with 
the  Head  Teacher,  warrant  a  full  medical  examination  are  seen.  Thus  the  medical 
officer  can  spend  more  time  on  children  who  need  attention  and  discuss  their  problems 
with  the  parents. 
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The  scheme  is  still  in  its  infancy  and  is  experiencing  some  teething  troubles.  There 
were  some  misgivings  in  the  early  stages,  mainly  on  account  of  the  extra  administrative 
work  involved.  Against  this,  however,  it  must  be  said  that  time  is  saved  by  not  exam¬ 
ining  large  numbers  of  healthy  children. 

In  September  1965,  special  weekly  audiology  sessions  began.  With  the  permission 
of  the  Hospital  Management  Committee,  the  hospital  audiometrician,  Mr.  O’Reilly, 
conducts  these  sessions.  Schoolchildren  are  first  tested  for  hearing  defects  by  school 
doctors  or  nurses  and  whenever  doubt  exists  a  child  is  referred  to  the  audiometrician 
for  further  investigation.  Particulars  of  the  work  carried  out  at  the  Audiology  Clinic  are 
given  in  more  detail  in  the  body  of  this  Report. 

Due  to  regulations  imposed  by  many  European  countries,  it  was  necessary  to 
arrange  for  children  going  abroad  in  organised  school  parties  to  be  vaccinated  against 
smallpox.  Under  this  heading  there  were  116  school  children  and  14  teachers  who 
received  vaccination. 

Doctors  also  visited  three  schools  to  examine  and  report  on  children  going  to 
organised  camps  and  educational  visits  of  more  than  a  week’s  duration.  In  this  category 
281  children  were  seen. 

Following  a  directive  from  the  Department  of  Education  and  Science  that  all 
immigrant  children  should  be  medically  examined  before  or  immediately  on  entering 
school  in  this  country,  58  children  were  examined  at  the  School  Clinic.  All  were  offered 
vaccination,  including  BCG  vaccination.  To  date  there  have  been  no  adverse  health 
reports  on  any  of  these  children. 

A  play  centre  for  handicapped  children  was  commenced  at  Silver  Street  Nursery 
School  on  Saturday  mornings.  Children  attend  here  under  the  supervision  of  a  qualified 
teacher  thus  allowing  their  parents  to  do  their  shopping  and  other  duties  knowing  that 
their  children  are  in  safe  keeping. 

The  School  Clinic  in  King  Street  is  proving  grossly  inadequate  in  design  and 
accommodation.  The  building  remains  structurally  as  it  was  in  1938  when  it  was  built 
for  a  school  population  of  less  than  11,000.  No  extra  facilities  are  available  for  the 
great  amount  of  increased  work  brought  about  by  the  present  school  population  of 
approximately  19,000  children  and  increasing  complexity  of  the  service. 

WILLIAM  EDGAR, 

Principal  School  Medical  Officer 


Health  Department, 

Guildhall, 

Northampton 

Telephone:  Northampton  34881 
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EDUCATION  COMMITTEE 
(as  constituted  on  315/  December,  1966) 


Chairman 

Alderman  Arthur  L.  Chown 


Deputy-Chairman 
Alderman  F.  Tolut 


Aldermen 

T.  H.  COCKERILL 
J.  B.  CORRIN,  F.C.A. 
Mrs.  K.  M.  Gibbs 
G.  J.  Hackett 
E.  F.  Tompkins 


Councillors 

H.  Bullard,  f.c.a.,  f.c.i.s. 

R.  P.  Dilleigh 

T.  H.  Dockrell,  m.b.,  f.r.c.s.i. 
R.  P.  Dolman 
Mrs.  E.  E.  Fitzhugh 
R.  Gregson 
D.  Longrigg 
K.  R.  Pearson 
D.  A.  Walmsley,  ll.b. 


Co-opted  Members 

Mrs.  E.  M.  Collier 
Mrs.  M.  A.  Hackett 
Miss  P.  Hennings,  m.b.e.,  hist.trip.(cantab) 
Mr.  S.  W.  Hutchins 
Mr.  A.  J.  Smart 
Mr.  R.  Spencer 


Primary  Education  and  Special  Services  Sub-Committee 

Councillor  Pearson  (Chairman);  Aldermen  Corrin,  Mrs.  Gibbs  and 
Tollit;  Councillor  Dockrell;  Mrs.  Collier,  Mr.  Hutchins  and 

Mr.  Spencer. 
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STAFF  OF  SCHOOL  HEALTH  SERVICE,  1966 


Principal  School  Medical  Officer  . 

WILLIAM  EDGAR,  m.b.,  ch.b.,  d.p.h.,  d.c.h. 

Deputy  Principal  School 

Medical  Officer 

JOHN  J.  HOLLOWAY,  m.b.,  b.ch.,  l.m.,  d.p.h. 
(Died  10-1-67) 

School  Medical  Officers 

MARGARET  O’CONNOR,  l.r.c.p.,  l.r.c.s., 

L.M. 

EILEEN  L.  PARKINSON,  m.r.c.s.,  l.r.c.p. 
JAMES  W.  BOTTOMS,  m.b.,  b.s.,  m.r.c.s., 

l.r.c.p. 

RONALD  H.  MARTIN, 

M.A.,  B.M.,  B.CH.,  M.R.C.S.,  L.R.C.P. 

Principal  School  Dental  Officer 

P.  W.  J.  L.  THOMPSON,  l.d.s.,  r.c.s. 

Dental  Officer 

Mrs.  L.  A.  B.  ELLIOTT,  l.d.s.,  r.c.s. 

„  „  (Part  Time) 

Mrs.  P,  ROBINSON,  l.d.s.,  r.c.s. 

(Commenced  5-12-66) 

Dental  Auxiliary 

1  Dental  Auxiliary 

Consultant  Psychiatrist  * 

K.  STEWART,  m.b.,  ch.b.,  d.c.h.,  d.p.m. 

Educational  Psychologist  *  . . 

Miss  D.  V.  SCOTT,  m.a. 

Assistant  Educational  Psychologists  *  T.  ARNOLD 


P.  GARDNER 

K.  A.  HIBBERT 

M.  Q.  LINDSAY  (Resigned  31-12-66) 

Social  Worker* 

F.  D.  PAYNE 

Speech  Therapist 

Mrs.  E.  ARNOLD,  l.c.s.t. 

Clerks 

C.  A.  JONES  ( Senior  Clerk ) 

3  Clerks 

Dental  Surgery  Assistants 

3  Assistants 

*  Under  a  joint  scheme  with  Northamptonshire  Education  Authority. 

Health  Visitors  and  Clinic  Nurses  ( see  page  1 1)  give  part-time  assistance  in  the  school 
health  service  under  a  co-ordinated  scheme. 
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GENERAL  INFORMATION,  1966 


Home  Population  at  all  Ages  (estimated  at  30th  June,  1966) 

121,560 

Estimated  Child  Population  (30th  June,  1966): — 

Under  1  year  . 

2,260 

1 — 4  years  inclusive 

9,240 

5 — 14  years  inclusive 

16,800 

Total  under  15  years 

28,300 

Primary  Schools 

Number  on  Roll 

Number  of  Schools  . .  . 

29 

Number  of  Departments 

39 

Number  on  Roll . 

11,269 

Average  Attendance  ..  10.288  (91  -3  per  cent) 

Secondary  Modern  Schools 

Number  of  Schools  . 

12 

Number  of  Departments  . 

12 

Number  on  Rolls  . 

.  . 

5,014 

Average  Attendance  ..  4,580  (91  3  per  cent) 

Secondary  Grammar  and  Technical  Schooi.s 

Grammar  School  for  Boys  (Town  and  County) 

.  . 

902 

Grammar  School  for  Girls  . 

.  . 

574 

Trinity  High  School — Mixed 

672 

Special  Schools 

Northgate  . 

119 

Fairfields  . 

89 

Manfield  Orthopaedic  Hospital  . 

18 

John  Greenwood  Shipman  Home 

27 

Harborough  Road  Hospital 

18 

Nursery  Schools 

Silver  Street  . 

80 

Bush  Hill . 

40 

Gloucester  . 

40 

Victoria  Park  . 

40 

Wallace  Road . 

40 

Total  Number  of  Pupils  on  Roll  . . 

,  . 

18,942 

COST  OF  SCHOOL  HEALTH  SERVICE 


Total  Nett  Cost  (Year  1965/66) 


£  s.  d. 
27.972  4  10 
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NATURE  OF  THE  WORK  OF  THE  SCHOOL  HEALTH  SERVICE 

The  work  of  the  School  Health  Service  is  essentially  preventive  and  requires  the 
close  study  of  individual  children,  especially  those  who  may  be  handicapped  by  physical 
or  emotional  defects. 

The  scope  of  the  Service  includes  : — 

(1)  The  detection  of  defects  in  schoolchildren  as  early  as  possible  and  to  refer  them 
in  liaison  with  their  general  practitioners  for  treatment. 

(2)  The  assessment,  diagnosis,  and  supervision  of  handicapped  children  with  reference 
to  their  special  educational  needs. 

3)  The  control  of  infectious  diseases  amongst  schoolchildren  by  immunisation, 
vaccination,  etc. 

(4)  Health  Education.  This  includes  education  which  leads  parents  to  know  when 
to  consult  their  doctors,  especially  at  the  early  stages  of  mental  or  physical  illness  in 
the  child. 

Among  the  subjects  on  which  emphasis  is  placed  are  mental  health,  sex  biology, 
dental  health,  foot  health,  the  risks  of  smoking  and  excessive  weight. 

(5)  The  medical  examination  of  children  undertaking  part-time  employment  to 
ensure  that  a  child  is  not  employed  in  a  manner  prejudicial  to  his  or  her  own  health. 

(6)  Medical  examination  of  certain  groups,  e.g.,  teachers,  training  college  candidates 
and  boarded-out  children. 

(7)  Provision  of  a  comprehensive  dental  service  for  all  schoolchildren. 


Medical  Inspections 

During  the  year,  4,230  children  had  routine  medical  inspections.  Parents’  atten¬ 
dances  at  these  inspections  reflected  the  picture  of  previous  years — a  high  parent  atten¬ 
dance  rate  for  infants  (77%)  compared  with  a  low  rate  for  leavers  (33%). 


School  Clinic 

The  School  Clinic  continued  to  be  used  for: — 

(1)  The  treatment  of  minor  ailments 

(2)  The  medical  examination  of  special  cases 

(3)  Ophthalmic  and  other  special  clinics 

(4)  Dental  inspections  and  treatment 

(5)  The  administrative  centre  for  the  School  Health  Service 

The  inadequacy  of  space  at  the  Clinic  has  already  been  mentioned.  To  ease 
matters  the  waiting  room  at  the  Clinic  and  also  part  of  the  premises  at  Silver  Street 
Nursery  are  used  to  store  records,  medical  cards  and  other  medical  supplies. 
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School  Nurses 

Eight  full-time  and  two  part-time  school  nurses  helped  to  staff  the  School  Health 
Service  during  the  year.  The  school  nurse  makes  frequent  and  regular  visits  to  the 
schools  where  she  consults  and  discusses  individual  children  with  the  teacher  and  where 
necessary  refers  schoolchildren  for  further  investigation.  Her  work  was  mainly  con¬ 
cerned  with : — 

(1)  Preparation  of  pupils  for  medical  inspections. 

(2)  Assisting  school  medical  officers  at  routine  medical  inspections 

(3)  Periodic  inspections  of  schoolchildren  for  cleanliness 

(4)  Helping  at  special  clinics,  e.g.  vaccination  clinic,  ophthalmic  clinics,  audiology 

clinics,  etc. 

(5)  Home  visiting 

(6)  Visual  acuity  and  colour  vision  testing. 

The  role  of  the  school  nurse  is  becoming  more  important  as  the  proper  use  of  her 
experience  and  skill  is  becoming  more  necessary  in  view  of  the  shortage  of  health 
visitors. 

Cleanliness 

The  percentage  of  uncleanliness  found  during  the  year  continues  to  reflect  the 
downward  trends  during  the  last  decade,  illustrated  as  follows: — 

1957  1958  1959  1960  1961  1962  1963  1964  1965  1966 
1-8  1-4  1  0  0-5  0-5  0-8  0-8  0-7  0-7  0-5 

It  is  interesting  to  observe  that  the  cases  of  uncleanliness  are  mainly  constituted 
by  a  hard  core  of  families  in  which  children  are  found  to  be  repeatedly  in  need  of 
treatment.  This  state  of  affairs  suggests  that  there  may  be  little  justification  in  routinely 
examining  every  year  thousands  of  perfectly  clean  children  and  perhaps  the  services 
of  the  school  nurse  could  be  more  advantageously  used  by  concentrating  on  selective 
groups. 

Scabies 

The  number  of  cases  totalled  11  compared  with  3  in  1965.  When  a  schoolchild 
has  scabies  it  is  probable  that  other  members  of  the  family  will  also  be  infested.  Accor¬ 
dingly,  the  whole  family  may  have  to  be  treated  simultaneously  under  proper  super¬ 
vision.  The  prevention  of  scabies  is  best  attained  by  unceasing  vigilance,  early  diagnosis 
and  rapid  treatment  in  every  case. 


Ringworm 

Four  cases  of  ringworm  of  the  body  were  reported. 


SPECIAL  CLINICS 
Ear,  Nose  and  Throat  Clinic 

This  clinic  is  held  at  Northampton  General  Hospital  and  schoolchildren  found  to 
be  suffering  from  appropriate  defects  are  referred  to  the  E.N.T.  Consultant,  in  close 
liaison  with  the  general  practitioner  concerned.  During  1966,  274  schoolchildren  (all 
from  primary  and  secondary  schools)  were  operated  upon  for  tonsils  and  adenoids 
compared  with  262  in  1965. 
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Refraction  Clinic 

By  arrangement  with  the  Oxford  Regional  Hospital  Board  the  Ophthalmic  Con¬ 
sultant  and  the  Senior  Hospital  Medical  Officer  of  Northampton  General  Hospital 
attend  the  School  Clinic  each  week  to  examine  children  whose  vision  was  considered 
to  be  unsatisfactory.  During  the  year,  704  schoolchildren  and  19  pre-schoolchildren 
were  referred  by  school  nurses  and  doctors. 

All  children  entering  infant  school  are  tested  for  normal  vision.  Any  departure 
from  normal  vision,  tested  by  the  “E”  card  for  non-readers  and  by  Snellen’s  test  with 
letters  for  readers,  is  noted,  and  the  child  referred  to  the  Refraction  Clinic.  During  the 
year,  41  boys  and  3  girls  were  found  to  have  defective  colour  vision  of  various  degrees. 
The  Ishihara  test  for  colour  vision  used  to  be  applied  to  all  school  leavers  but  towards  the 
end  of  1965  the  age  group  was  lowered  to  that  of  ten  years,  because  it  was  considered 
important  that  children  should  know  as  early  as  possible  that  they  may  be  unsuitable 
for  certain  occupations. 

The  Ishihara  test  is  very  sensitive  and  may  fail  children  whose  defect  is  very  slight. 
Accordingly,  it  is  important  that  failures  should  be  re-tested  with  the  Giles-Archer 
Lantern,  which  gives  results  of  more  practicable  importance. 


Audiology  Clinic 

The  audiometrician  from  the  General  Hospital,  Mr.  O’Reilly,  visited  all  Infants’ 
Schools  throughout  the  Borough  testing  children’s  hearing.  Each  Thursday  afternoon 
is  allocated  for  this  purpose.  On  occasions  he  attended  the  School  Clinic  and  tested 
children  referred  by  medical  officers,  nurses  and  teachers.  Since  the  commencement  of 
the  year,  the  audiometrician  examined  519  children  and  22  were  referred  to  the  E.N.T. 
Department  at  the  hospital  for  further  investigation.  3  of  these  were  confirmed  as 
cases  of  deafness  and  the  other  19  are  still  under  investigation. 

The  appointment  of  Mr.  O’Reilly  has  greatly  increased  the  liaison  between  the 
hospital  E.N.T.  Department  and  the  School  Health  Service. 


Speech  Clinic 

The  following  is  a  refsumd  of  the  work  of  the  speech  therapist  to  the  end  of  the  year 
Number  of  children  taken  for  regular  treatment  . 59 


„  retained  for  review  . 24 

„  discharged . 1 

„  referred  to  County  .  3 

„  defaulted  . . 


Orthopaedic  Clinic 

84  Northampton  children  were  treated  at  Manfield  Orthopaedic  Hospital  or  at 
the  John  Greenwood  Shipman  Home  during  1966  and,  of  these,  19  children  attended 
the  latter  as  day  pupils.  207  children  were  treated  as  out-patients  at  Manfield  Hospital 
Clinic. 


John  Greenwood  Shipman  Home 

The  Spastic  Unit  at  this  home  caters  for  30  children— 12  day  and  18  residential. 
During  the  year,  7  children  were  admitted.  The  children  receive  educational  and  medical 
facilities  including  physiotherapy. 
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SPECIAL  SCHOOLS 
Northgate  School 

The  school  caters  for  100  E.S.N.  pupils  and  is  at  present  full  with  a  waiting  list 
of  17  E.S.N.  children. 

Fortnightly  visits  are  paid  by  medical  officers  when  cases  are  reviewed  and  points 
of  special  interest  discussed  with  the  teachers.  In  addition,  51  pupils  were  examined  at 
routine  medical  inspections  and  three  visits  were  paid  by  school  nurses  for  the  purpose 
of  cleanliness  inspections. 

Fairfields  School 


Places  for  100  delicate  and  physically  handicapped  children  are  provided  and  the 
following  table  illustrates  the  type  of  handicapped  child  that  attended  during  1966: — 


Type  of  Handicap 

Number  of  Children 

1965 

1966 

General  debility . 

20 

22 

Asthma  . 

15 

14 

Epilepsy . 

9 

7 

Bronchitis  . 

7 

4 

Nervous  debility  . 

5 

3 

Congenita!  hearts . 

5 

2 

Maladjusted  pupils  . 

9 

8 

Residual  motor  paralysis  . 

3 

4 

*Others  . 

24 

25 

*  Includes  diabetes,  spina  bifida,  migraine,  chronic  sinusitis,  Huntington’s  chorea, 
muscular  dystrophy  and  mesenteric  adenitis. 


In  accordance  with  a  recommendation  from  the  Chief  Medical  Officer  of  the 
Department  of  Education  and  Science,  the  admission  of  a  limited  number  of  maladjusted 
children,  carefully  selected,  is  proving  of  value. 

The  great  merit  of  Fairfields  School  is  its  small  size.  Every  child  is  known  to  all  the 
staff  and  can  be  given  more  individual  attention  and  care  than  in  the  ordinary  schools. 
Educational  facilities  are  adequately  provided  but,  the  strain  and  pressures  in  this  field 
are  much  less.  It  is  important  to  remember  that  children  are  sent  to  Open-Air  Schools 
primarily  for  health  reasons. 

Medical  officers  paid  18  visits  to  the  school  for  the  purpose  of  examining  and 
reviewing  certain  cases.  In  addition  35  children  were  examined  at  routine  medical 
school  inspections.  School  nurses  paid  3  visits  for  the  purpose  of  cleanliness  inspections. 

Nursery  Schools 

The  five  Nursery  Schools  and  the  Nursery  Class  at  Bective  Infants’  School  cater 
for  260  children  between  the  ages  of  two  and  five  years. 

Frequently,  children  are  admitted  to  these  schools  on  medical  or  social  grounds 
and  accordingly  close  liaison  is  maintained  with  the  Chief  Education  Officer  and  his 
staff.  The  Nursery  Schools  have  been  especially  helpful  in  admitting  some  handicapped 
children  of  pre-school  age  on  a  part-time  basis. 
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School  medical  officers  visited  all  the  nurseries  during  the  year,  carrying  out 
271  routine  medical  inspections  and  36  re-examinations.  School  nurses  also  paid 
13  visits  for  the  purpose  of  cleanliness  inspections. 


IMMUNISATION  AND  VACCINATION 
Diphtheria  and  Tetanus 

Primary  immunisation  against  diphtheria,  tetanus,  and  whooping  cough  is  normally 
carried  out  in  infancy.  The  booster  dose  given  at  school  entry  consists  of  diphtheria 
and  tetanus  vaccine  combined.  This  is  repeated  at  ten  years  of  age. 

A  total  of  1,276  children  were  immunised  during  1966  as  follows: — 

Primary  Diphtheria/Tetanus . 353 

Booster  „  „  . 738 

Primary  Tetanus  .  56 

Booster  „  . 106 

Primary  Diphtheria  . .  . .  . .  . .  4 

Booster  „  .  19 


Poliomyelitis 

During  1966,  495  received  a  primary  course  of  oral  vaccine  and  718  received 
booster  doses. 

One  booster  dose  of  oral  vaccine  is  now  given  to  all  school  entrants  who  have 
received  a  primary  course  in  infancy. 


Tuberculosis 

The  acceptance  rate  for  B.C.G.  vaccination  in  1966  for  children  approaching 
their  13th  birthday  was  80%  compared  with  78%  in  1965.  The  vaccine  is  also  available 
to  children  of  14  years  and  over  who  were  not  previously  vaccinated,  children  aged 
10  years  or  more  who  appear  to  be  at  special  risk  to  tuberculosis,  and  students  attending 
universities,  training  colleges,  technical  colleges  or  other  places  of  higher  education. 

B.C.G.  vaccination  is  preceded  by  a  special  skin  test.  If  the  child  reacts  positively 
to  this  test,  vaccination  is  not  necessary.  During  the  year,  2,042  children  received  a 
tuberculin  test  and  210  children  were  found  to  be  positive  reactors.  These  210  were 
referred  to  the  Chest  Clinic  for  chest  X-ray  and  further  investigation  and  all  were  found 
to  be  satisfactory.  1,660  negative  reactors  received  B.C.G.  vaccination. 

The  scheme  was  commenced  in  1955.  The  following  tabulation  shows  the  number 
of  children  vaccinated  and  the  number  found  positive  each  year  since  1960: — 

Heaf  Positive 


Year 

No.  vaccinated 

Number 

Percentage 

1960 

1,396 

243 

14  8 

1961 

1,639 

274 

14-3 

1962 

725 

65 

8-4 

1963 

1,308 

135 

9-3 

1964 

838 

104 

10  8 

1965 

1,629 

124 

71 

1966 

1,660 

210 

11-2 

The  number  vaccinated  was  the  largest  on  record  and  the  percentage  of  positive 
reactors  was  higher  than  might  be  expected. 
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HANDICAPPED  PUPILS 

Early  ascertainment  of  handicapped  pupils  continues  to  be  one  of  the  most  im¬ 
portant  functions  of  the  School  Health  Service.  Handicapped  pupils  are  children  having 
disability  of  mind  or  body,  necessitating  education  by  special  methods.  The  following 
table  illustrates  the  number  of  handicapped  children  from  the  County  Borough  in 
special  schools  during  the  last  decade: — 


Year 

Blind 

Par¬ 

tially 

Sight¬ 

ed 

Deaf 

Par¬ 

tially 

Hear¬ 

ing 

ESN 

Epil¬ 

eptic 

Malad¬ 

justed 

PH 

Speech 

Delic¬ 

ate 

Total 

1957 

1 

5 

7 

2 

78 

4 

13 

47 

77 

234 

1958 

3 

3 

6 

2 

85 

4 

10 

60 

74 

247 

1959 

2 

4 

6 

3 

91 

4 

12 

64 

73 

259 

1960 

2 

3 

6 

2 

75 

2 

4 

25 

79 

198 

1961 

2 

4 

7 

3 

71 

8 

6 

24 

71 

196 

1962 

3 

4 

7 

3 

79 

10 

7 

20 

77 

210 

1963 

3 

5 

4 

4 

104 

8 

14 

15 

72 

229 

1964 

4 

2 

7 

5 

107 

9 

17 

60 

52 

263 

1965 

2 

3 

7 

5 

107 

11 

18 

39 

41 

233 

1966 

2 

4 

9 

6 

117 

9 

17 

40 

40 

246 

Under  the  Handicapped  Pupils  and  Special  Schools  Regulations,  1959,  and  the 
amending  Regulations  of  1962,  the  following  ten  categories  of  handicapped  pupils 
are  defined. 

1.  Blind  Pupils 

“  Pupils  who  have  no  sight  or  whose  sight  is,  or  is  likely  to  become,  so  defective 
that  they  require  education  by  methods  not  involving  the  use  of  sight.” 

Number  of  blind  pupils  newly  assessed  as  needing  special  educational 


treatment  .  Nil 

Number  of  blind  pupils  admitted  to  Special  Schools  during  the  year.  ...  Nil 
Number  of  blind  pupils  awaiting  admission  to  residential  schools .  Nil 

Total  number  of  blind  pupils  in  Special  Schools  for  the  Blind  on  31st 

December,  1966  .  2 


There  was  a  considerable  rise  in  the  incidence  of  blindness  amongst  premature 
babies  of  low  birth  rate  after  1950,  due  to  high  concentration  of  oxygen  given  in  the 
first  few  weeks  of  life.  This  causal  relationship  was  quickly  recognised  with  subsequent 
reduction  with  the  incidence  of  congenital  blindness  from  this  cause.  During  the  past 
five  years  blindness  has  usually  been  due  to  cataract  following  German  measles  during 
the  first  three  months  of  pregnancy  or  to  congenital  anatomical  defects  of  the  babies’ 
eyes.  Schoolchildren  who  become  blind  or  partially  sighted  during  their  school  life 
frequently  do  so  because  of  brain  lesions,  accidents,  etc. 
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2.  Partially  Sighted  Pupils 

“  Pupils  who  by  reason  of  defective  vision  cannot  follow  the  normal  regime  of  ordinary 
schools  without  detriment  to  their  sight  or  to  their  educational  development  but  can  be 


educated  by  special  methods  involving  the  use  of  sight." 

Number  of  partially  sighted  pupils  newly  assessed  as  needing  special 

educational  treatment .  Nil 

Number  of  partially  sighted  pupils  admitted  to  Special  Schools  during 

the  year .  j 

Total  number  of  partially  sighted  pupils  in  Special  Schools  for  partially 

sighted  children  on  31st  December,  1966  4 

Number  of  partially  sighted  pupils  attending  ordinary  schools  .  2 


It  is  important  that  the  activities  of  partially  sighted  pupils  should  not  be  unduly 
restricted  as  many  of  these  children  can  lead  a  fairly  normal  life  and  indeed  some 
can  attend  an  ordinary  school. 

3.  Deaf  Children 

“  Pupils  with  impaired  hearing  who  require  education  by  methods  suitable  for  pupils 
with  little  or  no  naturally  acquired  speech  or  language." 

Number  of  deaf  pupils  newly  assessed  as  needing  special  educational 

treatment  .  2 

Number  of  deaf  pupils  admitted  to  Special  Schools  during  the  year  ....  2 

Total  number  of  pupils  in  Special  Schools  for  the  Deaf  on  31st  December 

1966  .  9 

Sounds  must  be  heard  clearly  for  proper  speech  development  to  occur  and  since 
hearing  begins  almost  immediately  after  birth  the  early  detection  of  deafness  is  of 
essential  importance. 

The  assessment  and  early  diagnosis  of  possible  hearing  defects  is  dealt  with  in 
Section  on  Audiology  Clinic. 

4.  Partially  Hearing  Pupils 

“  Pupils  with  impaired  hearing  whose  development  of  speech  and  language,  even  if 
retarded,  is  following  a  normal  pattern  and  who  require  for  their  education  special  arrange¬ 
ments  or  facilities  though  not  necessarily  all  the  educational  methods  used  for  deaf 
children." 

Number  of  partially  hearing  pupils  newly  assessed  as  needing  special 

educational  treatment .  Nil 

Number  of  partially  hearing  pupils  admitted  to  Special  Schools  during 

the  year .  2 

Total  number  of  pupils  in  Special  Schools  for  partially  hearing  children 

on  31st  December,  1966  .  6 

Number  of  partially  hearing  pupils  attending  normal  schools  on  31st 

December,  1966  .  2 

Some  children  suffer  from  partial  hearing  so  that  they  hear  sounds  only  at  certain 
intensities  and  over  certain  frequency  ranges.  Here  again,  it  is  extremely  important 
that  this  defect  should  be  detected  as  early  as  possible. 

A  Special  Unit  for  partially  hearing  children  was  opened  at  Vernon  Terrace  C.P. 
School.  Five  boys  and  three  girls,  all  with  hearing  defects,  are  attending  this  Unit  thus 
enabling  them  to  remain  in  the  security  of  their  homes  and  to  mix  with  normal  children 
attending  the  infant  school.  Hitherto,  all  these  young  children  with  partial  hearing  loss 
had  to  attend  special  residential  schools  in  the  London  or  Birmingham  areas. 

In  a  number  of  cases  special  transport  has  been  arranged  to  convey  these  children 
to  and  from  the  Unit. 
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5.  E.S.N.  Pupils 

“  Pupils  who,  by  reason  of  limited  ability,  or  other  condition,  resulting  in  educational 
retardation,  require  some  specialist  form  of  education,  wholly  or  partly  in  substitution 


for  the  education  normally  given  to  ordinary  children." 

Number  of  E.S.N.  children  newly  assessed  as  needing  special  educational 

treatment  .  38 

Number  of  E.S.N.  children  admitted  to  Northgate  Special  School  during 

the  year .  32 

Number  of  E.S.N.  children  admitted  to  Special  Boarding  Schools  for 

E.S.N.  children  during  the  year  .  2 

Number  of  E.S.N.  children  awaiting  admission  to  residential  schools -  1 


Numerically  this  is  the  largest  group  of  handicapped  children.  Northgate  Special 
Day  School  is  full  and  has  a  waiting  list  of  17.  It  is  never  very  easy  to  place  an  E.S.N. 
child  in  a  residential  school,  especially  if  any  degree  of  maladjustment  is  a  further 
handicap.  During  the  year,  78  school  children  were  educationally  assessed  by  medical 


officers  with  the  following  results: — 

No  action  taken  and  children  remained  in  normal  schools  .  39 

Action  deferred  until  further  assessment  within  12  months .  15 

Recommended  for  admission  to  Northgate  Special  School  .  17 

Unsuitable  for  education  within  the  Local  Education  Authority  system  5 

Recommended  for  residential  E.S.N.  school  .  2 


6.  Epileptic  Pupils 

“  Pupils  who  by  reason  of  epilepsy  cannot  be  educated  under  the  normal  regime  of 


ordinary  schools  without  detriment  to  themselves  or  other  pupils." 

Number  of  epileptic  pupils  newly  assessed  as  needing  special  educational 

treatment  .  Nil 

Number  of  epileptic  pupils  admitted  to  Special  Schools  during  the  year  Nil 
Total  number  of  epileptic  pupils  in  Special  Schools  or  epileptic  children 

on  31st  December,  1966  .  2 

Number  of  epileptic  children  awaiting  admission  to  residential  schools  Nil 


Frequently  epileptic  children  suffer  from  the  added  handicap  of  education  sub¬ 
normality  and  this  can  make  the  management  very  difficult  both  medically  and  education¬ 
ally.  This  type  of  child  is  generally  more  suitable  for  a  residential  special  school  although 
this  type  of  provision  can  be  difficult  to  obtain. 

7.  Maladjusted  Children 

“  Pupils  who  show  evidence  of  emotional  instability  or  psychological  disturbance 
and  require  special  educational  treatment  in  order  to  effect  their  personal,  social  and 


educational  readjustment." 

Number  of  maladjusted  pupils  newly  assessed  as  needing  special  educa¬ 
tional  treatment  .  2 

Number  of  maladjusted  pupils  admitted  to  Special  Schools  for  malad¬ 
justed  children  during  the  year  .  3 

Total  number  of  maladjusted  pupils  in  Special  Schools  .  17 

Total  number  of  maladjusted  pupils  at  Holyrood  and  Rostrevor  Hostels  3 

Number  of  maladjusted  pupils  awaiting  admission  to  residential  schools  4 


The  psychiatrist  is  primarily  involved  in  the  assessment  of  maladjustment  and  the 
Consultant  Psychiatrist  deals  with  the  subject  in  the  section  on  Child  Guidance  Clinic. 
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8.  Physically  Handicapped  Pupils 

“  Pupils  not  suffering  solely  from  a  defect  of  sight  or  hearing  who  by  reason  of  disease 
or  by  crippling  defect  cannot,  without  detriment  to  their  health  or  educational  develop¬ 
ment,  be  satisfactorily  educated  under  the  normal  regime  of  ordinary  schools." 

Number  of  physically  handicapped  pupils  newly  assessed  as  needing 


special  educational  treatment  .  2 

Number  of  physically  handicapped  pupils  admitted  to  Special  Residential 

Schools  during  the  year  .  3 

Total  number  of  physically  handicapped  pupils  in  Special  Residential 

Schools  on  31st  December,  1966  .  5 


This  handicap  covers  a  wide  field  of  physical  disabilities,  including  such  conditions 
as  congenital  heart  and  lung  defects,  residual  paralysis  after  acute  poliomyelitis,  pro¬ 
gressive  muscular  atrophy,  spina  bifida,  orthopaedic  defects,  etc. 

9.  Pupils  Suffering  from  Speech  Defect 

“  Pupils  who  on  account  of  defect  or  lack  of  speech  not  due  to  deafness,  require  special 


educational  treatment." 

Number  of  pupils  with  speech  defect  newly  assessed  as  needing  special 

educational  treatment .  Nil 

Total  number  of  pupils  with  speech  defect  admitted  to  Special  Schools 

during  the  year  .  Nil 

Total  number  of  children  with  speech  defect  in  Special  Schools  as  at 

31st  December,  1966  .  Nil 

10.  Delicate  Pupils 


“  Pupils  not  falling  under  any  other  category  who  by  reason  of  impaired  physical 
condition  need  a  change  of  environment,  or  cannot  without  risk  to  their  health  or  education 


development  be  educated  under  the  normal  regime  of  ordinary  schools." 

Number  of  delicate  pupils  newly  assessed  as  needing  special  educational 

treatment  .  7 

Number  of  delicate  pupils  admitted  to  Special  Open  Air  Schools  during 

the  year .  7 

Total  number  of  delicate  pupils  in  residential  Open  Air  Schools  as  at 

31st  December,  1966  .  1 


The  majority  of  children  ascertained  as  delicate  are  those  children  who  are  likely 
to  benefit  from  a  modified  school  environment  and  who  cannot  be  included  in  any  of 
the  other  nine  categories  of  handicapped  children. 

Employment  of  Children 

Children  undertaking  part-time  employment  have  to  be  medically  examined  in 
accordance  with  bye-laws  made  under  the  Children  and  Young  Persons  Act,  1933 
(as  amended  by  Education  Act,  1944). 

Children  of  compulsory  school  age  are  allowed  to  undertake  early  morning  work 
for  up  to  one  hour  as  well  as  doing  work  after  school  hours. 

131  children  were  examined  by  medical  officers  during  the  year  to  ensure  that  no 
child  is  employed  at  work  that  might  be  prejudicial  to  his  health  or  interfere  with  his 
education. 
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The  number  of  schoolchildren  seeking  part-time  employment  during  the  past 
ten  years  is  shown  by  the  number  of  medical  examinations  carried  out  as  follows: — 


1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 


101 

147 

92 

123 

157 

136 

118 

126 

131 

244 


Other  Examinations 

Medical  examinations  of  the  following  groups  were  also  carried  out  by  medical 
officers  during  the  year: — 

Teachers  78 

Training  College  Candidates  100 
Boarded  out  Children  15 


School  Meals  Service 

The  following  particulars  relate  to  the  number  of  children  in  attendance  and  the 


number  of  meals  provided: — 

Approximate  number  of  children  in  receipt  of  meals .  9,000 

Total  number  of  meals  supplied  . 2,597,321 

Number  of  free  meals  supplied .  78,219* 

(*  included  in  the  total  number  of  meals  supplied) 


N on-Maintained  Schools 
Notre  Dame  High  School  for  Girls 

This  school  was  visited  in  the  Spring  of  1966  by  a  school  medical  officer  who 
examined  182  children. 


Child  Guidance  Service 

I  am  indebted  to  Dr.  K.  Stewart,  Consultant  Psychiatrist,  for  the  following  account 
of  the  work  undertaken  at  the  Child  Guidance  Clinic  during  the  year. 

Dr.  B.  S.  Phillips  started  work  as  Consultant  Child  Psychiatrist  on  1st  March,  1966. 
However,  as  Dr.  K.  Stewart  was  away  because  of  illness  for  about  five  months,  there 
was  no  wholetime  consultant  in  the  service  for  two  months.  Dr.  Phillips  was  virtually 
on  his  own  for  a  time.  Dr.  Rogers  spent  only  a  small  proportion  of  his  time  in  the  Child 
Guidance  Service  and  then  withdrew  completely  when  Dr.  Stewart  returned. 

The  Child  Guidance  Service,  in  the  early  part  of  the  year,  was  carried  on  by  Miss 
D.  V.  Scott,  Senior  Educational  Psychologist  and  Mr.  F.  D.  Payne,  Social  Worker. 
They  did  excellent  work  with  those  cases  not  needing  specifically  psychiatric  treatment 
and,  indeed,  supporting  those  cases  which  did,  until  such  treatment  was  available. 
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Psychologists 

Mr.  V.  M.  Crowley,  Educational  Psychologist,  died  on  5th  July,  1966.  Mr.  Crowley 
had  been  seconded  for  a  year  for  special  training  at  the  Tavistock  Clinic  and  was  nearing 
the  end  of  his  course.  Mrs.  M.  Q.  Lindsay,  Educational  Psychologist  left  the  service  on 
31st  December,  1966. 

Mr.  P.  Gardner  and  Mr.  K.  A.  Hibbert  were  appointed  Educational  Psychologists 
from  1st  September  1966.  Mr.  T.  P.  G.  Arnold  who  returned  to  teaching  from  31st 
August,  1966,  was  re-appointed  Educational  Psychologist  on  1st  January,  1967. 

The  establishment  is  now  one  Senior  Educational  Psychologist  and  three  Education¬ 
al  Psychologists.  They  spend  about  one-third  of  their  time  in  the  Child  Guidance  Service 
and  two-thirds  in  the  School  Psychological  Service. 

Social  Work 

Mr.  G.  E.  Skinner  was  appointed  Senior  Psychiatric  Social  Worker  from  1st  July, 
1966.  He  and  Mr.  F.  D.  Payne  make  up  the  social  work  staff  of  the  Child  Guidance 
Service.  It  is  hoped  that  this  will  be  the  start  of  an  increasing  social  work  department 
in  conjunction  with  the  joint  scheme  involving  the  County  Council  and  St.  Crispin 
Hospital.  Mr.  Skinner  has  already  had  one  social  work  student  attached  to  the  clinic. 
As  a  training  establishment  there  will  be  greater  possibilities  of  attracting  suitable 
candidates  for  posts. 

There  is  some  difference  in  the  clinical  and  administrative  approach  of  the  two 
psychiatrists.  Dr.  Stewart,  as  formerly,  considers  that  a  number  of  cases  may  be  dealt 
with  satisfactorily  by  the  psychologists  and  social  workers  in  close  consultation  with 
him;  these  cases  are  not  seen  by  the  psychiatrist.  Others,  having  been  seen  by  the  psy¬ 
chiatrist  may  receive  continued  help  from  other  members  of  the  clinic  team.  Dr.  Phillips 
sees  all  new  cases  and  then  involves  the  psychologists  and  social  workers  as  necessary 
in  further  investigation  and  treatment. 

It  is  hoped  that  after  the  long  break  because  of  Dr.  Stewart’s  illness  the  educational 
work  carried  out  will  start  again  and  be  given  the  priority  in  time  and  effort  that  we 
believe  it  needs. 

Beginning  in  1967  the  two  psychiatrists  have  divided  their  clinical  and  educational 
responsibilities  into  two  areas.  Dr.  Stewart  is  to  be  responsible  for  Northampton 
County  Borough  and  the  south  part  of  the  County  and  Dr.  Phillips  for  the  north  of  the 
County  including  Kettering  and  Wellingborough.  There  is  to  be  some  over-lapping  in 
working  in  that  each  will  do  one  weekly  session  in  the  other’s  area.  This  will  allow  for 
some  degree  of  co-ordination  and  for  absences  due  to  holiday  and  sickness.  In  the 
northern  area  Dr.  Phillips  will  be  working  in  the  Kettering  General  Hospital  in  a  joint 
Paediatric/Child  Psychiatry  Clinic,  initially  for  one  session  a  fortnight. 

The  difficulty  of  finding  accommodation  for  emotionally  disturbed  children  who 
need  to  be  away  from  home  remains.  Suitable  special  hostel  or  residential  school  places 
are  few  and  hospital  in-patients  places  for  severely  disturbed  children  are  rare. 


Statistics 

Number  of  cases  referred  during  the  year  .  74 

Number  of  new  cases  seen  by  psychiatrist  during  year .  42 

Number  of  new  cases  waiting  to  be  seen  on  31.12.66  .  32 

New  cases  taken  on  for  treatment  during  year  .  35 

Number  of  cases  under  treatment  on  31.12.66  .  71 

Number  of  cases  discharged  from  treatment  during  year .  42 
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SCHOOL  DENTAL  SERVICE 

P.  W.  J.  L.  Thompson ,  l.d.s.,  r.c.s. 

Principal  School  Dental  Officer 


Among  the  Health  Services  provided  by  the  Local  Authority  the  Dental  Service 
remains  under  pressure  of  work.  This  is  due  to  the  fact  that  we  not  only  have  to  inspect 
and  refer  patients  for  treatment  but  also  carry  out  the  comprehensive  treatment  which 
requires  adequate  staff  and  surgery  facilities. 

Fortunately  the  improvements  in  staff,  foreshadowed  in  my  1965  report,  material¬ 
ized — in  that  we  were  able  to  appoint  a  third  Dental  Officer,  who  took  up  her  duties 
early  in  the  year. 

This  particular  Officer  was  not  able  to  remain  with  us  for  long,  and  it  was  pleasing 
to  receive  an  application  from  another  Dental  Surgeon  who  was  appointed  and  took 
up  part-time  duties  on  5th  December. 


On  31st  December,  1966,  the  staff  position  had  become: — 


Principal  School  Dental  Officer 
Consultant  Orthodontist  (Visiting) 
Dental  Officers 
Dental  Auxiliary 
Dental  Surgery  Assistants 


1 

1 

1  whole  time,  1  part  time 
1 
3 


This  is  almost  full  establishment,  only  being  limited  by  lack  of  a  fourth  surgery. 
However,  even  this  situation  cannot  be  regarded  as  adequate  to  offer  comprehensive 
dental  services  to  almost  twenty  thousand  school  children  together  with  a  variable 
number  of  expectant  and  nursing  mothers  and  pre-school  children. 

The  statistical  returns,  which  are  given  on  another  page,  are  satisfactory,  showing 
as  they  do,  increases  in  both  attendances  and  work  carried  out.  A  pleasing  feature  is 
the  drop  by  twelve  of  those  pupils  who  commenced  orthodontic  treatment  and  later 
failed  to  continue.  At  this  point  comment  is  called  for.  Orthodontics  is  a  great  aspect 
of  dentistry  and  it  is  pleasing  to  know  that  many  children  avail  themselves  of  this 
treatment.  It  is  to  be  hoped,  however,  that  the  fashion  for  “cosmetic”  treatment  of  small 
irregularities  will  not  outweigh  the  clinical  reasons,  namely,  improvement  in  functional 
use  of  the  teeth  and  greater  efficiency  of  the  tooth  brush  on  regularly  placed  teeth. 

Orthodontic  treatment  is  often  a  lengthy  process,  usually  involving  the  extraction 
of  some  permanent  teeth  faulty  by  the  wearing  of  an  appliance  (brace)  for  many  months, 
in  some  cases  two  years  or  more,  so  it  is  not  something  to  be  entered  into  lightly  without 
being  prepared  to  follow  it  through. 

The  increase  of  nearly  one  thousand  fillings,  shows  that  the  demand  is  still  with 
us  and  is  indicative  of  the  fact  that  dental  decay  is  still  rampant  in  this  area  and  until 
more  effective  preventive  measures  are  introduced,  treatment  by  fillings  and  other 
techniques  will  have  to  continue. 
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1  am  constantly  surprised  by  the  number  of  parents,  and  indeed,  on  occasions, 
other  workers  in  the  National  Health  Service,  who  subscribe  to  the  belief  that  deciduous 
teeth  (milk)  are  not  important.  MILK  TEETH  DO  MATTER.  It  is  generally  accepted 
that  every  effort  to  save  the  milk  teeth  until  they  are  naturally  shed — as  late  as  ten  to 
twelve  years  for  the  back  teeth —  is  justified  in  assisting  the  growth  and  developments 
of  the  jaws.  Other  benefits  include  adequate  mastication  of  food  and  the  retention  for 
space  for  subsequent  permanent  teeth. 

School  inspections  continue,  but  we  have  in  addition  a  recall  scheme  by  which 
patients  are  sent  “reminder”  appointments  after  three,  four,  or  six  months  have  elapsed 
since  their  last  treatment  visit.  This  does  help  to  avoid  deterioration  of  mouths  by 
getting  regular  inspections,  but  it  does,  of  course,  lengthen  the  period  between  formal 
school  inspections. 
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DENTAL  INSPECTION  AND  TREATMENT 


Ages 

Ages 

Ages 

ATTENDANCES  AND  TREATMENT 

5  to  9 

10  to  14 

1 5  and  over 

Total 

First  visit 

1,086 

775 

113 

1,974 

Subsequent  visits 

1,720 

1,890 

360 

3,970 

Total  visits 

2,806 

2,665 

473 

5,944 

Additional  courses  of  treatment  commenced 

38 

7 

10 

55 

Fillings  in  permanent  teeth 

870 

1,769 

379 

3,018 

Fillings  in  deciduous  teeth 

1,147 

73 

— 

1,220 

Permanent  teeth  filled 

784 

1,586 

311 

2,681 

Deciduous  teeth  filled 

970 

121 

— 

1,091 

Permanent  teeth  extracted 

73 

293 

73 

439 

Deciduous  teeth  extracted 

1,017 

259 

— 

1,276 

General  anaesthetics 

331 

117 

25 

473 

Emergencies 

61 

153 

5 

219 

Number  of  Pupils  X-rayed 

117 

Prophylaxis 

526 

Teeth  otherwise  conserved 

1,796 

Number  of  teeth  root  filled 

12 

Inlays 

2 

Crowns 

9 

Courses  of  treatment  completed 

1,585 

ORTHODONTICS 

Cases  remaining  from  previous  year 

55 

New  cases  commenced  during  year 

27 

Cases  completed  during  year 

9 

Cases  discontinued  during  year 

2 

No.  of  removable  appliances  fitted 

65 

No.  of  fixed  appliances  fitted 

— 

Pupils  referred  to  Hospital  Consultant 

36 

PROSTHETICS 

5  to  9 

10  to  14 

1 5  and  over 

Total 

Pupils  supplied  with  F.U.  or  F.L.  (first  time) 

— 

— 

1 

1 

Pupils  supplied  with  other  dentures  (first  time) 

— 

3 

1 

4 

Number  of  dentures  supplied 

— 

3 

2 

5 

ANAESTHETICS 

General  Anaesthetics  administered  by  Dental  Officers 

Nil 

INSPECTIONS 

(a)  First  inspection  at  school.  Number  of  Pupils  3,076 

(b)  First  inspection  at  clinic.  Number  of  Pupils  2,186 

Number  of  (a)  +  (b)  found  to  require  treatment  3,580 

Number  of  (a)  +  (b)  offered  treatment  3,162 

(c)  Pupils  re-inspected  at  school  clinic  518 

Number  of  (c)  found  to  require  treatment  418 

SESSIONS 

Sessions  devoted  to  treatment 
Sessions  devoted  to  inspection 
Sessions  devoted  to  Dental  Health  Education 


947 

53 

240 
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MEDICAL  INSPECTION  RETURNS,  1966 


MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


Table  A. — Periodic  Medical  Inspections 


Age  groups  inspected 
(By  year  of  Birth) 

No.  of 
!  pupils 
who 
have 
received 
a  full 
medical 
i  examin¬ 
ation 

Physical  Condition  of 
Pupils  Inspected 

No.  of 
pupils 
found  not 
to  warrant 
a  medical 
examin¬ 
ation 

Pupils  found  to  require 
treatment  (excluding  dental 
diseases  and  infestation 
with  vermin) 

Satisfactory 

Unsatisfactory 

For  de¬ 
fective 
vision 
(exclud¬ 
ing 

squint) 

(6) 

No. 

No. 

other 
condit¬ 
ion  re- 
I  corded 
at  Part  2 

Total 

individual 

pupils 

1 

(1) 

(2) 

(3) 

(4) 

(5) 

(7) 

(8) 

1962  and  later 

254 

253 

1 

— 

1 

6 

7 

1961 

1039 

1037 

2 

— 

28 

55 

79 

I960 

572 

571 

1 

— 

20 

52 

62 

1959 

203 

203 

— 

— 

12 

35 

40 

1958 

42 

42 

— 

2 

10 

13 

20 

1957 

149 

149 

— 

82 

13 

22 

28 

1956 

138 

138 

— 

71 

10 

12 

22 

1955 

48 

48 

11 

21 

18 

37 

1954 

18 

18 

— 

— 

11 

14 

20 

1953 

107 

107 

— 

_ 

8 

10 

14 

1952 

762 

762 

— 

14 

15 

38 

1951  and  earlier 

898 

898 

— 

— 

26 

15 

38 

Totals 

4,230  ! 

4,226  1 

4 

166 

174 

260 

386 

Table  B. — Other  Inspections 

Number  of  Special  Inspections . 

Number  of  Re-inspections . 


Total 


1,896 
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Table  C. — Infestation  with  Vermin 
(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  the 


school  nurses  or  other  authorised  persons .  37,092 

(b)  Total  number  of  individual  pupils  found  to  be  infested  .  200 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54  (2),  Education  Act,  1944) .  200 


( d )  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 
issued  (Section  54  (3),  Education  Act,  1944) . 


Table  D. 

Defects  Found  by  Periodic  and  Special  Medical  Inspections 
During  the  Year 


Defect 

Code 

Defect  or 
Disease 

Periodic  Inspections 

Special 

Inspections 

Entrants 

Leavers 

Others 

Total 

No. 

Requ 

Treat. 

iring 

Observ 

Requ 

Treat. 

•  ring 
Observ. 

Requ 

Treat. 

•  ring 
Observ. 

Requ 

Treat. 

iring 

Observ. 

Requi 

Treat. 

ring 

Observ. 

4 

Skin  . 

li 

41 

5 

16 

19 

15 

35 

72 

964 

200 

5 

Eyes — a.  Vision 

53 

83 

20 

43 

48 

29 

121 

155 

348 

5 

b.  Squint 

32 

36 

3 

1 

1 

5 

36 

42 

— 

— 

c.  Other... 

8 

17 

9 

10 

11 

7 

28 

34 

48 

14 

6 

Ears — a.  Hearing 

37 

102 

3 

5 

10 

22 

50 

129 

82 

5 

b.  Otitis 
Media 

2 

15 

2 

1 

5 

3 

22 

- 

_ 

c.  Other... 

5 

19 

3 

15 

2 

10 

10 

44 

6 

— 

7 

Nose  &  Throat... 

71 

125 

7 

11 

22 

52 

100 

188 

— 

5 

8 

Speech  . 

31 

62 

1 

1 

13 

6 

45 

69 

1 

7 

9 

Lymphatic 
Glands  . 

18 

30 

4 

7 

1 

1 

23 

38 

_ 

— 

10 

Heart  . 

15 

23 

3 

7 

1 

11 

19 

41 

1 

2 

11 

Lungs  . 

19 

34 

6 

6 

5 

20 

30 

60 

— 

1 

12 

Developmental — 
a.  Hernia 

7 

5 

2 

1 

1 

8 

8 

_ 

_ 

b.  Other... 

9 

36 

4 

6 

5 

21 

18 

63 

25 

3 

13 

Orthopaedic — 

a.  Posture 

16 

50 

17 

16 

12 

20 

45 

86 

— 

■■ 

b.  Feet  . . . 

37 

71 

16 

14 

3 

21 

56 

106 

26 

4 

c.  Other... 

16 

24 

2 

7 

3 

4 

21 

35 

20 

4 

14 

Nervous  System- 
a.  Epilepsy 

1 

2 

_ 

_ 

_ 

1 

2 

_ 

1 

b.  Other  ... 

8 

16 

8 

11 

14 

17 

30 

44 

— 

— 

15 

Psychological — 
a.  Development 

19 

31 

10 

11 

11 

18 

40 

60 

43 

18 

b.  Stability  . 

13 

55 

3 

8 

6 

28 

22 

91 

2 

3 

16 

Abdomen  . 

10 

19 

7 

25 

3 

23 

20 

67 

2 

5 

17 

Other  . 

14 

18 

13 

8 

4 

17 

31 

43 

2 

36 
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TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  ( INCLUDING 
NURSER  Y  AND  SPECIAL  SCHOOLS) 

Table  A. — Eye  Diseases,  Defective  Vision  and  Squint 


External  and  other,  excluding  errors  of  refraction  and  squint  . . . 
Errors  of  refraction  (including  squint)  . 

Number  of  cases 
known  to  have 
been  dealt  with 

28 

513 

Total  . 

541 

Number  of  pupils  for  whom  spectacles  were  prescribed 

288 

Table  B.— Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Received  operative  treatment — 

(a)  for  diseases  of  the  ear  . 

Number  of  cases 
known  to  have 
been  dealt  with 

274 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions 

Received  other  forms  of  treatment 

Total  . 

274 

Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids — 

(a)  in  1966  .  ... 

3 

26 

( b )  in  previous  years  .... 

122 


Tabi.e  C. — Orthopedic  and  Postural  Defects 


(a)  Pupils  treated  at  clinics  or  out-patient  departments  . 

Number  of  cases 
known  to  have 
been  treated 

207 

( b )  Pupils  treated  at  school  for  postural  defects  . . . 

122 

Total  . 

329 

Table  D. — Diseases  of  the  Skin  (excluding  Uncleanliness 
for  which  see  Table  C.  on  page  120) 


Number  of  cases 

known  to  have 

been  treated 

Ringworm—  (i)  Scalp  . 

— 

(ii)  Body  . 

4 

Scabies  . 

11 

Impetigo  . 

1 

Other  skin  diseases  . 

91 

Total  . 

107 

123 


Table  E. — Child  Guidance  Treatment 


Pupils  treated  at  Child  Guidance  Clinics  ... 

Number  of  cases 
known  to  have 
been  treated 

71 

- - - - - 

Table  F. — Speech  Therapy 


Pupils  treated  by  Speech  Therapists 

Number  of  cases 
known  to  have 
been  treated 

127 

- - - 

Table  G. — Other  Treatment  Given 


(a)  Pupils  with  minor  ailments 

( b >  P“pi1?  , who  received  convalescent  treatment  under  School 
Health  Service  arrangements  . 

Number  of  cases 
known  to  have 
been  dealt  with 

294 

1 

1660 

(c)  Pupils  who  received  B.C.G,  vaccination 

Total  . . 

1955 

